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Preference Details
NP = Non-Preferred
P = Preferred
S = Supplemental

Coverage Details
PA = Prior Authorization required
QL = Quantity Limit Applies

Drug Name Preference Details Coverage Details

*Adhd/Anti-Narcolepsy/Anti-
Obesity/Anorexiants*

*Adhd Agent - Selective Alpha Adrenergic 
Agonists***

Intuniv Tablet Extended Release 24 Hour 1 
MG Oral

NP PA

Intuniv Tablet Extended Release 24 Hour 2 
MG Oral

NP PA

Intuniv Tablet Extended Release 24 Hour 3 
MG Oral

NP PA

Intuniv Tablet Extended Release 24 Hour 4 
MG Oral

NP PA

cloNIDine HCl ER Tablet Extended Release 
12 Hour 0.1 MG Oral

NP PA

GuanFACINE HCl ER Tablet Extended 
Release 24 Hour 1 MG Oral

P

GuanFACINE HCl ER Tablet Extended 
Release 24 Hour 2 MG Oral

P

GuanFACINE HCl ER Tablet Extended 
Release 24 Hour 3 MG Oral

P

GuanFACINE HCl ER Tablet Extended 
Release 24 Hour 4 MG Oral

P

*Adhd Agent - Selective Norepinephrine 
Reuptake Inhibitor***

Strattera CAPSULE 10 MG ORAL NP PA

Strattera CAPSULE 100 MG ORAL NP PA

Strattera CAPSULE 18 MG ORAL NP PA

Strattera CAPSULE 25 MG ORAL NP PA

Strattera CAPSULE 40 MG ORAL NP PA

Strattera CAPSULE 60 MG ORAL NP PA

Strattera CAPSULE 80 MG ORAL NP PA

Atomoxetine HCl CAPSULE 10 MG Oral P

Atomoxetine HCl CAPSULE 100 MG Oral P

Atomoxetine HCl CAPSULE 18 MG Oral P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Atomoxetine HCl Capsule 25 MG Oral P

Atomoxetine HCl Capsule 40 MG Oral P

Atomoxetine HCl Capsule 60 MG Oral P

Atomoxetine HCl CAPSULE 80 MG Oral P

*Amphetamine Mixtures***

Adderall TABLET 10 MG ORAL P

Adderall TABLET 12.5 MG ORAL P

Adderall TABLET 15 MG ORAL P

Adderall TABLET 20 MG ORAL P

Adderall TABLET 30 MG ORAL P

Adderall TABLET 5 MG ORAL P

Adderall TABLET 7.5 MG ORAL P

Adderall XR CAPSULE EXTENDED 
RELEASE 24 HOUR 10 MG ORAL

NP PA

Adderall XR CAPSULE EXTENDED 
RELEASE 24 HOUR 15 MG ORAL

NP PA

Adderall XR CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG ORAL

NP PA

Adderall XR CAPSULE EXTENDED 
RELEASE 24 HOUR 25 MG ORAL

NP PA

Adderall XR CAPSULE EXTENDED 
RELEASE 24 HOUR 30 MG ORAL

NP PA

Adderall XR CAPSULE EXTENDED 
RELEASE 24 HOUR 5 MG ORAL

NP PA

Mydayis CAPSULE EXTENDED RELEASE 
24 HOUR 12.5 MG Oral

NP PA

Mydayis CAPSULE EXTENDED RELEASE 
24 HOUR 25 MG Oral

NP PA

Mydayis CAPSULE EXTENDED RELEASE 
24 HOUR 37.5 MG Oral

NP PA

Mydayis CAPSULE EXTENDED RELEASE 
24 HOUR 50 MG Oral

NP PA

Amphetamine-Dextroamphet ER CAPSULE 
EXTENDED RELEASE 24 HOUR 10 MG 
ORAL

P

Amphetamine-Dextroamphet ER CAPSULE 
EXTENDED RELEASE 24 HOUR 15 MG 
ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Amphetamine-Dextroamphet ER CAPSULE 
EXTENDED RELEASE 24 HOUR 20 MG 
ORAL

P

Amphetamine-Dextroamphet ER CAPSULE 
EXTENDED RELEASE 24 HOUR 25 MG 
ORAL

P

Amphetamine-Dextroamphet ER CAPSULE 
EXTENDED RELEASE 24 HOUR 30 MG 
ORAL

P

Amphetamine-Dextroamphet ER CAPSULE 
EXTENDED RELEASE 24 HOUR 5 MG 
ORAL

P

Amphetamine-Dextroamphetamine Tablet 10 
MG Oral

P

Amphetamine-Dextroamphetamine Tablet 
12.5 MG Oral

P

Amphetamine-Dextroamphetamine Tablet 15 
MG Oral

P

Amphetamine-Dextroamphetamine Tablet 20 
MG Oral

P

Amphetamine-Dextroamphetamine Tablet 30 
MG Oral

P

Amphetamine-Dextroamphetamine Tablet 5 
MG Oral

P

Amphetamine-Dextroamphetamine Tablet 
7.5 MG Oral

P

*Amphetamines***

Adzenys ER Suspension Extended Release 
1.25 MG/ML Oral

NP PA

Adzenys XR-ODT Tablet Extended Release 
Dispersible 12.5 MG Oral

NP PA

Adzenys XR-ODT Tablet Extended Release 
Dispersible 15.7 MG Oral

NP PA

Adzenys XR-ODT Tablet Extended Release 
Dispersible 18.8 MG Oral

NP PA

Adzenys XR-ODT Tablet Extended Release 
Dispersible 3.1 MG Oral

NP PA

Adzenys XR-ODT Tablet Extended Release 
Dispersible 6.3 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Adzenys XR-ODT Tablet Extended Release 
Dispersible 9.4 MG Oral

NP PA

Desoxyn TABLET 5 MG Oral NP PA

Dexedrine CAPSULE EXTENDED RELEASE 
24 HOUR 10 MG ORAL

NP PA

Dexedrine CAPSULE EXTENDED RELEASE 
24 HOUR 15 MG ORAL

NP PA

Dexedrine CAPSULE EXTENDED RELEASE 
24 HOUR 5 MG ORAL

NP PA

Dyanavel XR Suspension Extended Release 
2.5 MG/ML Oral

NP PA

Evekeo ODT Tablet Dispersible 10 MG Oral NP PA

Evekeo ODT Tablet Dispersible 15 MG Oral NP PA

Evekeo ODT Tablet Dispersible 20 MG Oral NP PA

Evekeo ODT Tablet Dispersible 5 MG Oral NP PA

Evekeo TABLET 10 MG ORAL NP PA

Evekeo TABLET 5 MG ORAL NP PA

ProCentra SOLUTION 5 MG/5ML ORAL NP PA

Vyvanse CAPSULE 10 MG ORAL P

Vyvanse CAPSULE 20 MG ORAL P

Vyvanse CAPSULE 30 MG ORAL P

Vyvanse CAPSULE 40 MG ORAL P

Vyvanse CAPSULE 50 MG ORAL P

Vyvanse CAPSULE 60 MG ORAL P

Vyvanse CAPSULE 70 MG ORAL P

Vyvanse TABLET CHEWABLE 10 MG Oral P

Vyvanse TABLET CHEWABLE 20 MG Oral P

Vyvanse TABLET CHEWABLE 30 MG Oral P

Vyvanse TABLET CHEWABLE 40 MG Oral P

Vyvanse TABLET CHEWABLE 50 MG Oral P

Vyvanse TABLET CHEWABLE 60 MG Oral P

Zenzedi TABLET 10 MG ORAL NP PA

Zenzedi TABLET 15 MG ORAL NP PA

Zenzedi TABLET 2.5 MG ORAL NP PA

Zenzedi TABLET 20 MG ORAL NP PA

Zenzedi TABLET 30 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Zenzedi TABLET 5 MG ORAL NP PA

Zenzedi TABLET 7.5 MG ORAL NP PA

Amphetamine ER Suspension Extended 
Release 1.25 MG/ML Oral

NP PA

Amphetamine Sulfate Tablet 10 MG Oral NP PA

Amphetamine Sulfate Tablet 5 MG Oral NP PA

Dextroamphetamine Sulfate ER CAPSULE 
EXTENDED RELEASE 24 HOUR 10 MG 
ORAL

NP PA

Dextroamphetamine Sulfate ER CAPSULE 
EXTENDED RELEASE 24 HOUR 15 MG 
ORAL

NP PA

Dextroamphetamine Sulfate ER CAPSULE 
EXTENDED RELEASE 24 HOUR 5 MG 
ORAL

NP PA

Dextroamphetamine Sulfate Solution 5 
MG/5ML Oral

NP PA

Dextroamphetamine Sulfate Tablet 10 MG 
Oral

NP PA

Dextroamphetamine Sulfate Tablet 5 MG 
Oral

NP PA

Methamphetamine HCl TABLET 5 MG ORAL NP PA

*Dopamine And Norepinephrine Reuptake 
Inhibitors (Dnris)***

Sunosi Tablet 150 MG Oral NP PA

Sunosi Tablet 75 MG Oral NP PA

*Histamine H3-Receptor 
Antagonist/Inverse Agonists***

Wakix Tablet 17.8 MG Oral NP PA

Wakix Tablet 4.45 MG Oral NP PA

*Stimulants - Misc.***

Adhansia XR Capsule Extended Release 24 
Hour 25 MG Oral

NP PA

Adhansia XR Capsule Extended Release 24 
Hour 35 MG Oral

NP PA

Adhansia XR Capsule Extended Release 24 
Hour 45 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Adhansia XR Capsule Extended Release 24 
Hour 55 MG Oral

NP PA

Adhansia XR Capsule Extended Release 24 
Hour 70 MG Oral

NP PA

Adhansia XR Capsule Extended Release 24 
Hour 85 MG Oral

NP PA

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 10 MG ORAL

P

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 15 MG ORAL

P

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG ORAL

P

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 30 MG ORAL

P

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 40 MG ORAL

P

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 50 MG ORAL

P

Aptensio XR CAPSULE EXTENDED 
RELEASE 24 HOUR 60 MG ORAL

P

Concerta Tablet Extended Release 18 MG 
Oral

NP PA

Concerta Tablet Extended Release 27 MG 
Oral

NP PA

Concerta Tablet Extended Release 36 MG 
Oral

NP PA

Concerta Tablet Extended Release 54 MG 
Oral

NP PA

Cotempla XR-ODT Tablet Extended Release 
Dispersible 17.3 MG Oral

NP PA

Cotempla XR-ODT Tablet Extended Release 
Dispersible 25.9 MG Oral

NP PA

Cotempla XR-ODT Tablet Extended Release 
Dispersible 8.6 MG Oral

NP PA

Daytrana PATCH 10 MG/9HR 
TRANSDERMAL

NP PA

Daytrana PATCH 15 MG/9HR 
TRANSDERMAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Daytrana PATCH 20 MG/9HR 
TRANSDERMAL

NP PA

Daytrana PATCH 30 MG/9HR 
TRANSDERMAL

NP PA

Focalin TABLET 10 MG ORAL NP PA

Focalin TABLET 2.5 MG ORAL NP PA

Focalin TABLET 5 MG ORAL NP PA

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 10 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 15 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 25 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 30 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 35 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 40 MG ORAL

P

Focalin XR CAPSULE EXTENDED 
RELEASE 24 HOUR 5 MG ORAL

P

Jornay PM Capsule Extended Release 24 
Hour 100 MG Oral

NP PA

Jornay PM Capsule Extended Release 24 
Hour 20 MG Oral

NP PA

Jornay PM Capsule Extended Release 24 
Hour 40 MG Oral

NP PA

Jornay PM Capsule Extended Release 24 
Hour 60 MG Oral

NP PA

Jornay PM Capsule Extended Release 24 
Hour 80 MG Oral

NP PA

Methylin SOLUTION 10 MG/5ML ORAL P

Methylin SOLUTION 5 MG/5ML ORAL P

Nuvigil TABLET 150 MG ORAL NP PA

Nuvigil TABLET 200 MG ORAL NP PA

Nuvigil TABLET 250 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Nuvigil TABLET 50 MG ORAL NP PA

Provigil TABLET 100 MG ORAL NP PA

Provigil TABLET 200 MG ORAL NP PA

QuilliChew ER Tablet Chewable Extended 
Release 20 MG Oral

P

QuilliChew ER Tablet Chewable Extended 
Release 30 MG Oral

P

QuilliChew ER Tablet Chewable Extended 
Release 40 MG Oral

P

Quillivant XR Suspension Reconstituted ER 
25 MG/5ML Oral

NP PA

Relexxii Tablet Extended Release 72 MG 
Oral

NP PA

Ritalin LA CAPSULE EXTENDED RELEASE 
24 HOUR 10 MG ORAL

NP PA

Ritalin LA CAPSULE EXTENDED RELEASE 
24 HOUR 20 MG ORAL

NP PA

Ritalin LA CAPSULE EXTENDED RELEASE 
24 HOUR 30 MG ORAL

NP PA

Ritalin LA CAPSULE EXTENDED RELEASE 
24 HOUR 40 MG ORAL

NP PA

Ritalin TABLET 10 MG ORAL NP PA

Ritalin TABLET 20 MG ORAL NP PA

Ritalin TABLET 5 MG ORAL NP PA

Armodafinil TABLET 150 MG ORAL NP PA

Armodafinil TABLET 200 MG ORAL NP PA

Armodafinil TABLET 250 MG ORAL NP PA

Armodafinil TABLET 50 MG ORAL NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 10 MG 
ORAL

NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 15 MG 
ORAL

NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 20 MG 
ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 25 MG 
Oral

NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 30 MG 
ORAL

NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 35 MG 
Oral

NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 40 MG 
ORAL

NP PA

Dexmethylphenidate HCl ER CAPSULE 
EXTENDED RELEASE 24 HOUR 5 MG 
ORAL

NP PA

Dexmethylphenidate HCl TABLET 10 MG 
ORAL

P

Dexmethylphenidate HCl TABLET 2.5 MG 
ORAL

P

Dexmethylphenidate HCl TABLET 5 MG 
ORAL

P

Methylphenidate HCl ER (CD) Capsule 
Extended Release 10 MG Oral

P

Methylphenidate HCl ER (CD) Capsule 
Extended Release 20 MG Oral

P

Methylphenidate HCl ER (CD) Capsule 
Extended Release 30 MG Oral

P

Methylphenidate HCl ER (CD) Capsule 
Extended Release 40 MG Oral

P

Methylphenidate HCl ER (CD) Capsule 
Extended Release 50 MG Oral

P

Methylphenidate HCl ER (CD) Capsule 
Extended Release 60 MG Oral

P

Methylphenidate HCl ER (LA) Capsule 
Extended Release 24 Hour 10 MG Oral

NP PA

Methylphenidate HCl ER (LA) Capsule 
Extended Release 24 Hour 20 MG Oral

NP PA

Methylphenidate HCl ER (LA) CAPSULE 
EXTENDED RELEASE 24 HOUR 30 MG 
ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Methylphenidate HCl ER (LA) Capsule 
Extended Release 24 Hour 40 MG Oral

NP PA

Methylphenidate HCl ER (LA) Capsule 
Extended Release 24 Hour 60 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 10 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 15 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 20 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 30 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 40 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 50 MG Oral

NP PA

Methylphenidate HCl ER (XR) Capsule 
Extended Release 24 Hour 60 MG Oral

NP PA

Methylphenidate HCl ER Tablet Extended 
Release 10 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 18 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 20 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 24 Hour 18 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 24 Hour 27 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 24 Hour 36 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 24 Hour 54 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 27 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 36 MG Oral

P

Methylphenidate HCl ER Tablet Extended 
Release 54 MG Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Methylphenidate HCl ER Tablet Extended 
Release 72 MG Oral

NP PA

Methylphenidate HCl SOLUTION 10 
MG/5ML Oral

P

Methylphenidate HCl SOLUTION 5 MG/5ML 
Oral

P

Methylphenidate HCl TABLET 10 MG ORAL P

Methylphenidate HCl Tablet 20 MG Oral P

Methylphenidate HCl TABLET 5 MG ORAL P

Methylphenidate HCl Tablet Chewable 10 
MG Oral

NP PA

Methylphenidate HCl TABLET CHEWABLE 
2.5 MG ORAL

NP PA

Methylphenidate HCl TABLET CHEWABLE 5 
MG ORAL

NP PA

Modafinil Tablet 100 MG Oral NP PA

Modafinil Tablet 200 MG Oral NP PA

*Allergenic Extracts/Biologicals Misc*

*Mixed Allergenic Extracts***

Oralair Adult Sample Kit TABLET 
SUBLINGUAL 300 IR SUBLINGUAL

NP PA

Oralair Adult Starter Pack TABLET 
SUBLINGUAL 300 IR SUBLINGUAL

NP PA

Oralair Childrens Sample Kit Therapy Pack 3 
x 100 IR & 6 x 300 IR Sublingual

NP PA

Oralair Childrens Starter Pack TABLET 
SUBLINGUAL 100 IR SUBLINGUAL

NP PA

Oralair TABLET SUBLINGUAL 300 IR 
SUBLINGUAL

NP PA

*Amebicides*

*Amebicides***

Solosec PACKET 2 GM Oral NP PA

*Aminoglycosides*

*Aminoglycosides***

Arikayce Suspension 590 MG/8.4ML 
Inhalation

NP PA

Bethkis NEBULIZATION SOLUTION 300 
MG/4ML INHALATION

P PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

Kitabis Pak NEBULIZATION SOLUTION 300 
MG/5ML INHALATION

P PA

Tobi NEBULIZATION SOLUTION 300 
MG/5ML INHALATION

NP PA

Tobi Podhaler Capsule 28 MG Inhalation P

Tobi Podhaler Capsule 28 MG Inhalation P PA

Neomycin Sulfate TABLET 500 MG ORAL P

Paromomycin Sulfate CAPSULE 250 MG 
ORAL

NP PA

Tobramycin Nebulization Solution 300 
MG/4ML Inhalation

NP PA

Tobramycin Nebulization Solution 300 
MG/5ML Inhalation

NP PA

*Analgesics - Anti-Inflammatory*

*Antirheumatic - Janus Kinase (Jak) 
Inhibitors***

Olumiant Tablet 1 MG Oral NP PA

Olumiant Tablet 2 MG Oral NP PA

Rinvoq Tablet Extended Release 24 Hour 15 
MG Oral

NP PA

Xeljanz Tablet 10 MG Oral NP PA

Xeljanz TABLET 5 MG ORAL NP PA

Xeljanz XR Tablet Extended Release 24 
Hour 11 MG Oral

NP PA

Xeljanz XR Tablet Extended Release 24 
Hour 22 MG Oral

NP PA

*Antirheumatic Antimetabolites***

Otrexup Solution Auto-injector 10 MG/0.4ML 
Subcutaneous

NP PA

Otrexup Solution Auto-injector 12.5 
MG/0.4ML Subcutaneous

NP PA

Otrexup Solution Auto-injector 15 MG/0.4ML 
Subcutaneous

NP PA

Otrexup Solution Auto-injector 17.5 
MG/0.4ML Subcutaneous

NP PA

Otrexup Solution Auto-injector 20 MG/0.4ML 
Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Otrexup Solution Auto-injector 22.5 
MG/0.4ML Subcutaneous

NP PA

Otrexup Solution Auto-injector 25 MG/0.4ML 
Subcutaneous

NP PA

Rasuvo Solution Auto-injector 10 MG/0.2ML 
Subcutaneous

NP PA

Rasuvo Solution Auto-injector 12.5 
MG/0.25ML Subcutaneous

NP PA

Rasuvo Solution Auto-injector 15 MG/0.3ML 
Subcutaneous

NP PA

Rasuvo Solution Auto-injector 17.5 
MG/0.35ML Subcutaneous

NP PA

Rasuvo Solution Auto-injector 20 MG/0.4ML 
Subcutaneous

NP PA

Rasuvo Solution Auto-injector 22.5 
MG/0.45ML Subcutaneous

NP PA

Rasuvo Solution Auto-injector 25 MG/0.5ML 
Subcutaneous

NP PA

Rasuvo Solution Auto-injector 30 MG/0.6ML 
Subcutaneous

NP PA

Rasuvo Solution Auto-injector 7.5 
MG/0.15ML Subcutaneous

NP PA

Methotrexate Sodium Tablet 2.5 MG Oral P

*Anti-Tnf-Alpha - Monoclonal 
Antibodies***

Humira Pediatric Crohns Start Prefilled 
Syringe Kit 80 MG/0.8ML & 40MG/0.4ML 
Subcutaneous

P

Humira Pediatric Crohns Start Prefilled 
Syringe Kit 80 MG/0.8ML Subcutaneous

P

Humira Pen Pen-Injector Kit 40 MG/0.4ML 
Subcutaneous

P

Humira Pen Pen-injector Kit 40 MG/0.8ML 
Subcutaneous

P

Humira Pen-CD/UC/HS Starter Pen-Injector 
Kit 40 MG/0.8ML Subcutaneous

P

Humira Pen-CD/UC/HS Starter Pen-Injector 
Kit 80 MG/0.8ML Subcutaneous

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Humira Pen-Ps/UV/Adol HS Start Pen-
Injector Kit 40 MG/0.8ML Subcutaneous

P

Humira Pen-Psor/Uveit Starter Pen-Injector 
Kit 80 MG/0.8ML & 40MG/0.4ML 
Subcutaneous

P

Humira Prefilled Syringe Kit 10 MG/0.1ML 
Subcutaneous

P

Humira Prefilled Syringe Kit 10 MG/0.2ML 
Subcutaneous

P

Humira Prefilled Syringe Kit 20 MG/0.2ML 
Subcutaneous

P

Humira Prefilled Syringe Kit 20 MG/0.4ML 
Subcutaneous

P

Humira Prefilled Syringe Kit 40 MG/0.4ML 
Subcutaneous

P

Humira Prefilled Syringe Kit 40 MG/0.8ML 
Subcutaneous

P

Simponi Solution Auto-injector 100 MG/ML 
Subcutaneous

NP PA

Simponi Solution Auto-injector 50 MG/0.5ML 
Subcutaneous

NP PA

Simponi Solution Prefilled Syringe 100 
MG/ML Subcutaneous

NP PA

Simponi Solution Prefilled Syringe 50 
MG/0.5ML Subcutaneous

NP PA

*Cyclooxygenase 2 (Cox-2) Inhibitors***

CeleBREX CAPSULE 100 MG ORAL NP PA

CeleBREX CAPSULE 200 MG ORAL NP PA

CeleBREX CAPSULE 400 MG ORAL NP PA

CeleBREX CAPSULE 50 MG ORAL NP PA

Celecoxib CAPSULE 100 MG ORAL P

Celecoxib Capsule 200 MG Oral P

Celecoxib CAPSULE 400 MG ORAL P

Celecoxib CAPSULE 50 MG ORAL P

*Interleukin-1 Blockers***

Arcalyst SOLUTION RECONSTITUTED 220 
MG Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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*Interleukin-1 Receptor Antagonist (Il-
1Ra)***

Kineret Solution Prefilled Syringe 100 
MG/0.67ML Subcutaneous

NP PA

*Interleukin-6 Receptor Inhibitors***

Actemra ACTPen Solution Auto-Injector 162 
MG/0.9ML Subcutaneous

NP PA

Actemra Solution Prefilled Syringe 162 
MG/0.9ML Subcutaneous

NP PA

Kevzara Solution Auto-Injector 150 
MG/1.14ML Subcutaneous

NP PA

Kevzara Solution Auto-Injector 200 
MG/1.14ML Subcutaneous

NP PA

Kevzara Solution Prefilled Syringe 150 
MG/1.14ML Subcutaneous

NP PA

Kevzara Solution Prefilled Syringe 200 
MG/1.14ML Subcutaneous

NP PA

*Nonsteroidal Anti-Inflammatory Agent 
Combinations***

Arthrotec TABLET DELAYED RELEASE 50-
0.2 MG ORAL

NP PA

Arthrotec TABLET DELAYED RELEASE 75-
0.2 MG ORAL

NP PA

Duexis TABLET 800-26.6 MG ORAL NP PA

Vimovo TABLET DELAYED RELEASE 375-
20 MG ORAL

NP PA

Vimovo TABLET DELAYED RELEASE 500-
20 MG ORAL

NP PA

Diclofenac-Misoprostol TABLET DELAYED 
RELEASE 50-0.2 MG ORAL

NP PA

Diclofenac-Misoprostol TABLET DELAYED 
RELEASE 75-0.2 MG ORAL

NP PA

Naproxen-Esomeprazole Tablet Delayed 
Release 375-20 MG Oral

NP PA

Naproxen-Esomeprazole Tablet Delayed 
Release 500-20 MG Oral

NP PA

*Nonsteroidal Anti-Inflammatory Agents 
(Nsaids)***

Daypro TABLET 600 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

15



Drug Name Preference Details Coverage Details

Feldene CAPSULE 10 MG ORAL NP PA

Feldene CAPSULE 20 MG ORAL NP PA

IBU TABLET 400 MG Oral P

IBU TABLET 600 MG Oral P

IBU TABLET 800 MG Oral P

Indocin SUPPOSITORY 50 MG Rectal NP PA

Indocin SUSPENSION 25 MG/5ML ORAL NP PA

Mobic TABLET 15 MG ORAL NP PA

Mobic TABLET 7.5 MG ORAL NP PA

Nalfon CAPSULE 400 MG ORAL NP PA

Nalfon Tablet 600 MG Oral NP PA

Naprelan Tablet Extended Release 24 Hour 
375 MG Oral

NP PA

Naprelan Tablet Extended Release 24 Hour 
500 MG Oral

NP PA

Naprelan Tablet Extended Release 24 Hour 
750 MG Oral

NP PA

Provil TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

Qmiiz ODT Tablet Dispersible 15 MG Oral NP PA

Qmiiz ODT Tablet Dispersible 7.5 MG Oral NP PA

Relafen DS Tablet 1000 MG Oral NP PA

Sprix SOLUTION 15.75 MG/SPRAY NASAL NP PA

Tivorbex CAPSULE 20 MG ORAL NP PA

Tivorbex CAPSULE 40 MG ORAL NP PA

Vivlodex CAPSULE 10 MG ORAL NP PA

Vivlodex Capsule 5 MG Oral NP PA

Zipsor CAPSULE 25 MG ORAL NP PA

Zorvolex CAPSULE 18 MG ORAL NP PA

Zorvolex CAPSULE 35 MG ORAL NP PA

All Day Pain Relief TABLET 220 MG Oral P
OTC -Not available to Basic 
members

All Day Relief TABLET 220 MG ORAL P
OTC -Not available to Basic 
members

Childrens Ibuprofen SUSPENSION 100 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Diclofenac Potassium TABLET 50 MG ORAL NP PA

Diclofenac Sodium ER Tablet Extended 
Release 24 Hour 100 MG Oral

NP PA

Diclofenac Sodium TABLET DELAYED 
RELEASE 25 MG ORAL

P

Diclofenac Sodium TABLET DELAYED 
RELEASE 50 MG ORAL

P

Diclofenac Sodium TABLET DELAYED 
RELEASE 75 MG ORAL

P

EC-Naproxen Tablet Delayed Release 375 
MG Oral

P

EC-Naproxen Tablet Delayed Release 500 
MG Oral

P

Etodolac CAPSULE 200 MG ORAL NP PA

Etodolac CAPSULE 300 MG ORAL NP PA

Etodolac ER Tablet Extended Release 24 
Hour 400 MG Oral

NP PA

Etodolac ER Tablet Extended Release 24 
Hour 500 MG Oral

NP PA

Etodolac ER Tablet Extended Release 24 
Hour 600 MG Oral

NP PA

Etodolac Tablet 400 MG Oral NP PA

Etodolac Tablet 500 MG Oral NP PA

Fenoprofen Calcium CAPSULE 400 MG 
ORAL

NP PA

Fenoprofen Calcium TABLET 600 MG Oral NP PA

Flurbiprofen TABLET 100 MG ORAL NP PA

GNP All Day Pain Relief TABLET 220 MG 
ORAL

P
OTC -Not available to Basic 
members

GNP Childrens Ibuprofen SUSPENSION 100 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

GNP Ibuprofen CAPSULE 200 MG ORAL NP
PA; OTC -Not available to 
Basic members

GNP Ibuprofen Infants SUSPENSION 50 
MG/1.25ML ORAL

P
OTC -Not available to Basic 
members

GNP Ibuprofen Junior Strength TABLET 
CHEWABLE 100 MG ORAL

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Drug Name Preference Details Coverage Details

GNP Ibuprofen TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

GNP Naproxen Sodium CAPSULE 220 MG 
ORAL

P
OTC -Not available to Basic 
members

GNP Naproxen Sodium Tablet 220 MG Oral NP
PA; OTC -Not available to 
Basic members

GoodSense Ibuprofen Capsule 200 MG Oral NP
PA; OTC -Not available to 
Basic members

GoodSense Ibuprofen Childrens 
SUSPENSION 100 MG/5ML Oral

P
OTC -Not available to Basic 
members

GoodSense Ibuprofen Infants SUSPENSION 
50 MG/1.25ML Oral

P
OTC -Not available to Basic 
members

GoodSense Ibuprofen Junior St TABLET 
CHEWABLE 100 MG Oral

P
OTC -Not available to Basic 
members

GoodSense Ibuprofen TABLET 200 MG Oral P
OTC -Not available to Basic 
members

GoodSense Naproxen Sodium Tablet 220 
MG Oral

P
OTC -Not available to Basic 
members

HM Ibuprofen CAPSULE 200 MG ORAL NP
PA; OTC -Not available to 
Basic members

HM Ibuprofen Childrens SUSPENSION 100 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

HM Ibuprofen IB TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

HM Ibuprofen IB Tablet Chewable 100 MG 
Oral

P
OTC -Not available to Basic 
members

HM Ibuprofen Infants SUSPENSION 50 
MG/1.25ML ORAL

P
OTC -Not available to Basic 
members

HM Ibuprofen TABLET 200 MG Oral NP
PA; OTC -Not available to 
Basic members

HM Ibuprofen TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

HM Naproxen Sodium Capsule 220 MG Oral P
OTC -Not available to Basic 
members

HM Naproxen Sodium TABLET 220 MG 
ORAL

P
OTC -Not available to Basic 
members

IBU-200 TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Ibuprofen Capsule 200 MG Oral NP
PA; OTC -Not available to 
Basic members

Ibuprofen CAPSULE 200 MG Oral S
OTC -Not available to Basic 
members

Ibuprofen Childrens SUSPENSION 100 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

Ibuprofen Infants Drops Suspension 50 
MG/1.25ML Oral

P
OTC -Not available to Basic 
members

Ibuprofen Infants Suspension 50 MG/1.25ML 
Oral

P
OTC -Not available to Basic 
members

Ibuprofen Junior Strength TABLET 
CHEWABLE 100 MG ORAL

P
OTC -Not available to Basic 
members

Ibuprofen Suspension 100 MG/5ML Oral (Rx) P

Ibuprofen Tablet 200 MG Oral P
OTC -Not available to Basic 
members

Ibuprofen Tablet 400 MG Oral P

Ibuprofen TABLET 600 MG ORAL P

Ibuprofen Tablet 800 MG Oral P

Indomethacin CAPSULE 25 MG ORAL P

Indomethacin CAPSULE 50 MG ORAL P

Indomethacin ER Capsule Extended Release 
75 MG Oral

NP PA

Infants Ibuprofen SUSPENSION 50 
MG/1.25ML ORAL

P
OTC -Not available to Basic 
members

Ketoprofen CAPSULE 50 MG ORAL NP PA

Ketoprofen CAPSULE 75 MG ORAL NP PA

Ketoprofen ER CAPSULE EXTENDED 
RELEASE 24 HOUR 200 MG ORAL

NP PA

Ketorolac Tromethamine Solution 15.75 
MG/SPRAY Nasal

NP PA

Ketorolac Tromethamine TABLET 10 MG 
ORAL

P

Meclofenamate Sodium CAPSULE 100 MG 
ORAL

NP PA

Meclofenamate Sodium CAPSULE 50 MG 
ORAL

NP PA

Mefenamic Acid CAPSULE 250 MG ORAL NP PA

Meloxicam Capsule 10 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Meloxicam Capsule 5 MG Oral NP PA

Meloxicam TABLET 15 MG ORAL P

Meloxicam TABLET 7.5 MG ORAL P

Nabumetone Tablet 500 MG Oral P

Nabumetone Tablet 750 MG Oral P

Naproxen Sodium CAPSULE 220 MG ORAL P
OTC -Not available to Basic 
members

Naproxen Sodium ER Tablet Extended 
Release 24 Hour 375 MG Oral

NP PA

Naproxen Sodium ER Tablet Extended 
Release 24 Hour 500 MG Oral

NP PA

Naproxen Sodium Tablet 220 MG Oral P
OTC -Not available to Basic 
members

Naproxen Sodium Tablet 275 MG Oral NP PA

Naproxen Sodium Tablet 550 MG Oral NP PA

Naproxen SUSPENSION 125 MG/5ML 
ORAL

NP PA

Naproxen TABLET 250 MG ORAL P

Naproxen TABLET 375 MG ORAL P

Naproxen Tablet 500 MG Oral P

Naproxen Tablet Delayed Release 375 MG 
Oral

P

Naproxen Tablet Delayed Release 500 MG 
Oral

P

Oxaprozin TABLET 600 MG ORAL NP PA

Piroxicam CAPSULE 10 MG ORAL NP PA

Piroxicam CAPSULE 20 MG ORAL NP PA

QC Childrens Ibuprofen Suspension 100 
MG/5ML Oral

P
OTC -Not available to Basic 
members

QC Ibuprofen CAPSULE 200 MG ORAL NP
PA; OTC -Not available to 
Basic members

QC Ibuprofen IB TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

QC Ibuprofen Infants SUSPENSION 50 
MG/1.25ML ORAL

P
OTC -Not available to Basic 
members

QC Ibuprofen TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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QC Naproxen Sodium TABLET 220 MG 
ORAL

P
OTC -Not available to Basic 
members

SM Childrens Ibuprofen SUSPENSION 100 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

SM Ibuprofen Capsule 200 MG Oral NP
PA; OTC -Not available to 
Basic members

SM Ibuprofen IB TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

SM Ibuprofen IB TABLET CHEWABLE 100 
MG ORAL

P
OTC -Not available to Basic 
members

SM Ibuprofen Jr TABLET 100 MG ORAL P
OTC -Not available to Basic 
members

SM Ibuprofen TABLET 200 MG ORAL P
OTC -Not available to Basic 
members

SM Infants Ibuprofen SUSPENSION 50 
MG/1.25ML ORAL

P
OTC -Not available to Basic 
members

SM Naproxen Sodium TABLET 220 MG 
ORAL

P
OTC -Not available to Basic 
members

Sulindac TABLET 150 MG ORAL P

Sulindac TABLET 200 MG ORAL P

Tolmetin Sodium CAPSULE 400 MG ORAL NP PA

Tolmetin Sodium TABLET 200 MG ORAL NP PA

Tolmetin Sodium TABLET 600 MG ORAL NP PA

*Phosphodiesterase 4 (Pde4) Inhibitors***

Otezla Tablet 30 MG Oral P

Otezla Tablet Therapy Pack 10 & 20 & 30 
MG Oral

P

*Pyrimidine Synthesis Inhibitors***

Leflunomide Oral S

*Selective Costimulation Modulators***

Orencia ClickJect Solution Auto-injector 125 
MG/ML Subcutaneous

NP PA

Orencia Solution Prefilled Syringe 125 
MG/ML Subcutaneous

NP PA

Orencia Solution Prefilled Syringe 50 
MG/0.4ML Subcutaneous

NP PA

Orencia Solution Prefilled Syringe 87.5 
MG/0.7ML Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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*Soluble Tumor Necrosis Factor Receptor 
Agents***

Enbrel Mini Solution Cartridge 50 MG/ML 
Subcutaneous

P

Enbrel Solution 25 MG/0.5ML Subcutaneous NP PA

Enbrel Solution Prefilled Syringe 25 
MG/0.5ML Subcutaneous

P

Enbrel Solution Prefilled Syringe 50 MG/ML 
Subcutaneous

P

Enbrel SOLUTION RECONSTITUTED 25 
MG Subcutaneous

P

Enbrel SureClick Solution Auto-injector 50 
MG/ML Subcutaneous

P

*Analgesics - Nonnarcotic*

*Analgesic Combinations***

Aspirin-Acetaminophen-Caffeine TABLET 
250-250-65 MG ORAL

S
OTC -Not available to Basic 
members

Back & Body Extra Strength TABLET 500-
32.5 MG Oral

S
OTC -Not available to Basic 
members

GNP Headache Relief Extra Str TABLET 
250-250-65 MG Oral

S
OTC -Not available to Basic 
members

GNP Headache Relief TABLET 250-250-65 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Migraine Relief TABLET 250-250-65 
MG ORAL

S
OTC -Not available to Basic 
members

GoodSense Migraine Formula TABLET 250-
250-65 MG Oral

S
OTC -Not available to Basic 
members

Headache Formula Added St TABLET 250-
250-65 MG ORAL

S
OTC -Not available to Basic 
members

Headache Relief TABLET 250-250-65 MG 
Oral

S
OTC -Not available to Basic 
members

HM Migraine Relief TABLET 250-250-65 MG 
Oral

S
OTC -Not available to Basic 
members

Migraine Formula TABLET 250-250-65 MG 
ORAL

S
OTC -Not available to Basic 
members

Migraine Relief TABLET 250-250-65 MG 
Oral

S
OTC -Not available to Basic 
members

Pain Reliever Plus TABLET 250-250-65 MG 
ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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QC Headache Relief TABLET 250-250-65 
MG ORAL

S
OTC -Not available to Basic 
members

SM Migraine Relief TABLET 250-250-65 MG 
ORAL

S
OTC -Not available to Basic 
members

Tension Headache TABLET 500-65 MG Oral S
OTC -Not available to Basic 
members

*Analgesics Other***

Acephen SUPPOSITORY 120 MG Rectal S
OTC -Not available to Basic 
members

Acephen SUPPOSITORY 325 MG Rectal S
OTC -Not available to Basic 
members

Acephen SUPPOSITORY 650 MG Rectal S
OTC -Not available to Basic 
members

FeverAll Adults SUPPOSITORY 650 MG 
Rectal

S
OTC -Not available to Basic 
members

FeverAll Childrens SUPPOSITORY 120 MG 
Rectal

S
OTC -Not available to Basic 
members

FeverAll Junior Strength SUPPOSITORY 
325 MG Rectal

S
OTC -Not available to Basic 
members

Mapap Acetaminophen Extra Str Liquid 500 
MG/15ML Oral

S
OTC -Not available to Basic 
members

Mapap Childrens SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Mapap Childrens TABLET CHEWABLE 160 
MG Oral

S
OTC -Not available to Basic 
members

Mapap Childrens Tablet Chewable 80 MG 
Oral

S
OTC -Not available to Basic 
members

Mapap Extra Strength TABLET 500 MG 
ORAL

S
OTC -Not available to Basic 
members

Pharbetol Extra Strength TABLET 500 MG 
ORAL

S
OTC -Not available to Basic 
members

Pharbetol TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

8 Hour Arthritis Pain Reliever Tablet 
Extended Release 650 MG Oral

S
OTC -Not available to Basic 
members

8 Hour Pain Relief Tablet Extended Release 
650 MG Oral

S
OTC -Not available to Basic 
members

8HR Muscle Aches & Pain Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Acetaminophen Childrens Suspension 160 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Acetaminophen Childrens TABLET 
CHEWABLE 160 MG Oral

S
OTC -Not available to Basic 
members

Acetaminophen ER Tablet Extended Release 
650 MG Oral

S
OTC -Not available to Basic 
members

Acetaminophen Extra Strength TABLET 500 
MG ORAL

S
OTC -Not available to Basic 
members

Acetaminophen Liquid 160 MG/5ML Oral S
OTC -Not available to Basic 
members

Acetaminophen SOLUTION 160 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

Acetaminophen SOLUTION 325 
MG/10.15ML Oral

S
OTC -Not available to Basic 
members

Acetaminophen SOLUTION 650 MG/20.3ML 
Oral

S
OTC -Not available to Basic 
members

Acetaminophen SUPPOSITORY 120 MG 
Rectal

S
OTC -Not available to Basic 
members

Acetaminophen SUPPOSITORY 650 MG 
Rectal

S
OTC -Not available to Basic 
members

Acetaminophen Tablet 325 MG Oral S
OTC -Not available to Basic 
members

Acetaminophen TABLET 500 MG Oral S
OTC -Not available to Basic 
members

Acetaminophen TABLET CHEWABLE 160 
MG Oral

S
OTC -Not available to Basic 
members

Arthritis Pain Relief Tablet Extended Release 
650 MG Oral

S
OTC -Not available to Basic 
members

Childrens Acetaminophen SUSPENSION 
160 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Childrens Acetaminophen SUSPENSION 
325 MG/10.15ML ORAL

S
OTC -Not available to Basic 
members

Childrens Silapap Liquid 160 MG/5ML Oral S
OTC -Not available to Basic 
members

Ed-APAP Liquid 160 MG/5ML Oral S
OTC -Not available to Basic 
members

Extra Strength Pain Relief TABLET 500 MG 
ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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GNP 8 Hour Pain Reliever Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

GNP Acetaminophen Ex St CAPSULE 500 
MG Oral

S
OTC -Not available to Basic 
members

GNP Acetaminophen Tablet 325 MG Oral S
OTC -Not available to Basic 
members

GNP Acetaminophen Tablet Chewable 160 
MG Oral

S
OTC -Not available to Basic 
members

GNP Arthritis Pain Relief Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

GNP Childrens Pain Relief SUSPENSION 
160 MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP Infants Pain Relief Suspension 160 
MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Infants Pain/Fever SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP Pain & Fever Childrens SUSPENSION 
160 MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Pain Relief Extra Strength Liquid 500 
MG/15ML Oral

S
OTC -Not available to Basic 
members

GNP Pain Relief Extra Strength TABLET 500 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Pain Relief TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

GoodSense Arthritis Pain Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

GoodSense Pain & Fever Child 
SUSPENSION 160 MG/5ML Oral

S
OTC -Not available to Basic 
members

GoodSense Pain & Fever Infants 
SUSPENSION 160 MG/5ML Oral

S
OTC -Not available to Basic 
members

GoodSense Pain Relief Extra St TABLET 
500 MG Oral

S
OTC -Not available to Basic 
members

GoodSense Pain Relief Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

HM Acetaminophen Childrens TABLET 
CHEWABLE 160 MG Oral

S
OTC -Not available to Basic 
members

HM Arthritis Pain Relief Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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HM Pain & Fever Childrens SUSPENSION 
160 MG/5ML ORAL

S
OTC -Not available to Basic 
members

HM Pain & Fever Infants SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

HM Pain Relief Extra Strength TABLET 500 
MG ORAL

S
OTC -Not available to Basic 
members

HM Pain Relief Tablet Extended Release 650 
MG Oral

S
OTC -Not available to Basic 
members

HM Pain Reliever TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

HM Rapid Melts Junior TABLET 
DISPERSIBLE 160 MG ORAL

S
OTC -Not available to Basic 
members

Infants Pain Relief SUSPENSION 80 
MG/0.8ML ORAL

S
OTC -Not available to Basic 
members

Mapap Arthritis Pain Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

Mapap CAPSULE 500 MG ORAL S
OTC -Not available to Basic 
members

Mapap Liquid 160 MG/5ML Oral S
OTC -Not available to Basic 
members

Mapap Tablet 325 MG Oral S
OTC -Not available to Basic 
members

Mapap TABLET 500 MG ORAL S
OTC -Not available to Basic 
members

Mapap TABLET CHEWABLE 80 MG ORAL S
OTC -Not available to Basic 
members

Non-Aspirin Childrens SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Pain & Fever Childrens SOLUTION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Pain & Fever Childrens SUSPENSION 160 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Pain & Fever Childrens TABLET 
CHEWABLE 80 MG ORAL

S
OTC -Not available to Basic 
members

Pain & Fever Extra Strength TABLET 500 
MG ORAL

S
OTC -Not available to Basic 
members

Pain & Fever Infants SUSPENSION 160 
MG/5ML Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Pain & Fever TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

Pain Relief Childrens SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Pain Relief Extra Strength TABLET 500 MG 
ORAL

S
OTC -Not available to Basic 
members

Pain Relief TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

Pain Relief TABLET 500 MG ORAL S
OTC -Not available to Basic 
members

QC Acetaminophen 8 Hours Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

QC Arthritis Pain Relief Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

QC Non-Aspirin Childrens SUSPENSION 
160 MG/5ML ORAL

S
OTC -Not available to Basic 
members

QC Non-Aspirin Extra Strength TABLET 500 
MG ORAL

S
OTC -Not available to Basic 
members

QC Non-Aspirin Jr Strength TABLET 
DISPERSIBLE 160 MG ORAL

S
OTC -Not available to Basic 
members

QC Pain Relief Childrens SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

QC Pain Relief Extra Strength TABLET 500 
MG Oral

S
OTC -Not available to Basic 
members

QC Pain Relief Infants SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

QC Pain Relief TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

SM 8 Hour Pain Relief Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

SM Arthritis Pain Relief Tablet Extended 
Release 650 MG Oral

S
OTC -Not available to Basic 
members

SM Pain & Fever Childrens SUSPENSION 
160 MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Pain & Fever Infants SUSPENSION 160 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Pain Relief Tablet 500 MG Oral S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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SM Pain Reliever Ex St TABLET 500 MG 
ORAL

S
OTC -Not available to Basic 
members

SM Pain Reliever TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

SM Rapid Melts Junior TABLET 
DISPERSIBLE 160 MG ORAL

S
OTC -Not available to Basic 
members

Tactinal Extra Strength TABLET 500 MG 
ORAL

S
OTC -Not available to Basic 
members

Tactinal TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

*Analgesics-Sedatives***

Butalbital-Acetaminophen Oral Tablet 50-325 
MG

S QL (186 EA per 31 days)

Butalbital-APAP-Caffeine Oral Capsule 50-
325-40 MG

S QL (186 EA per 31 days)

Butalbital-APAP-Caffeine Oral Tablet 50-325-
40 MG

S QL (186 EA per 31 days)

Butalbital-ASA-Caffeine S

Menstrual Pain Relief TABLET 500-25-15 
MG Oral

S
OTC -Not available to Basic 
members

*Salicylate Combinations***

Tri-Buffered Aspirin TABLET 325 MG Oral S
OTC -Not available to Basic 
members

*Salicylates***

Aspir-Low TABLET DELAYED RELEASE 81 
MG ORAL

S
OTC -Not available to Basic 
members

EcPirin TABLET DELAYED RELEASE 325 
MG ORAL

S
OTC -Not available to Basic 
members

Adult Aspirin Regimen Tablet Delayed 
Release 81 MG Oral

S
OTC -Not available to Basic 
members

Aspirin 81 Tablet Delayed Release 81 MG 
Oral

S
OTC -Not available to Basic 
members

Aspirin Adult Low Dose TABLET DELAYED 
RELEASE 81 MG ORAL

S
OTC -Not available to Basic 
members

Aspirin Adult Low Strength TABLET 
CHEWABLE 81 MG ORAL

S
OTC -Not available to Basic 
members

Aspirin EC Low Dose TABLET DELAYED 
RELEASE 81 MG ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Aspirin EC Low Strength TABLET DELAYED 
RELEASE 81 MG ORAL

S
OTC -Not available to Basic 
members

Aspirin EC Tablet Delayed Release 325 MG 
Oral

S
OTC -Not available to Basic 
members

Aspirin EC TABLET DELAYED RELEASE 81 
MG ORAL

S
OTC -Not available to Basic 
members

Aspirin Low Dose Adult TABLET 
CHEWABLE 81 MG Oral

S
OTC -Not available to Basic 
members

Aspirin Low Dose TABLET CHEWABLE 81 
MG Oral

S
OTC -Not available to Basic 
members

Aspirin Low Dose Tablet Delayed Release 81 
MG Oral

S
OTC -Not available to Basic 
members

Aspirin Low Strength TABLET CHEWABLE 
81 MG ORAL

S
OTC -Not available to Basic 
members

Aspirin TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

Aspirin TABLET CHEWABLE 81 MG ORAL S
OTC -Not available to Basic 
members

Aspirin Tablet Delayed Release 81 MG Oral S
OTC -Not available to Basic 
members

Childrens Aspirin Low Strength TABLET 
CHEWABLE 81 MG ORAL

S
OTC -Not available to Basic 
members

Diflunisal TABLET 500 MG ORAL NP PA

EQ Aspirin TABLET DELAYED RELEASE 
325 MG ORAL

S
OTC -Not available to Basic 
members

GNP Adult Aspirin Low Strength TABLET 
CHEWABLE 81 MG ORAL

S
OTC -Not available to Basic 
members

GNP Aspirin Low Dose TABLET DELAYED 
RELEASE 81 MG ORAL

S
OTC -Not available to Basic 
members

GNP Aspirin TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

GNP Aspirin TABLET DELAYED RELEASE 
325 MG ORAL

S
OTC -Not available to Basic 
members

GNP Aspirin TABLET DELAYED RELEASE 
81 MG ORAL

S
OTC -Not available to Basic 
members

GoodSense Aspirin Adult Low St TABLET 
CHEWABLE 81 MG Oral

S
OTC -Not available to Basic 
members

GoodSense Aspirin TABLET 325 MG Oral S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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GoodSense Aspirin TABLET CHEWABLE 81 
MG Oral

S
OTC -Not available to Basic 
members

HM Aspirin EC Low Dose Tablet Delayed 
Release 81 MG Oral

S
OTC -Not available to Basic 
members

HM Aspirin EC TABLET DELAYED 
RELEASE 325 MG ORAL

S
OTC -Not available to Basic 
members

HM Aspirin TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

HM Aspirin TABLET CHEWABLE 81 MG 
ORAL

S
OTC -Not available to Basic 
members

QC Aspirin Low Dose TABLET CHEWABLE 
81 MG ORAL

S
OTC -Not available to Basic 
members

QC Aspirin Low Dose Tablet Delayed 
Release 81 MG Oral

S
OTC -Not available to Basic 
members

QC Aspirin TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

QC Enteric Aspirin TABLET DELAYED 
RELEASE 325 MG ORAL

S
OTC -Not available to Basic 
members

Salsalate Oral S

SB Aspirin TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

SM Aspirin Adult Low Strength TABLET 
CHEWABLE 81 MG ORAL

S
OTC -Not available to Basic 
members

SM Aspirin Adult Low Strength TABLET 
DELAYED RELEASE 81 MG ORAL

S
OTC -Not available to Basic 
members

SM Aspirin EC TABLET DELAYED 
RELEASE 325 MG ORAL

S
OTC -Not available to Basic 
members

SM Aspirin Low Dose Tablet Chewable 81 
MG Oral

S
OTC -Not available to Basic 
members

SM Aspirin TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

SM Childrens Aspirin TABLET CHEWABLE 
81 MG ORAL

S
OTC -Not available to Basic 
members

*Analgesics - Opioid*

*Codeine Combinations***

Ascomp-Codeine CAPSULE 50-325-40-30 
MG ORAL

NP PA

Fiorinal/Codeine #3 Capsule 50-325-40-30 
MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Acetaminophen-Codeine #2 TABLET 300-15 
MG ORAL

P

Acetaminophen-Codeine #3 TABLET 300-30 
MG ORAL

P

Acetaminophen-Codeine #4 TABLET 300-60 
MG ORAL

P

Acetaminophen-Codeine SOLUTION 120-12 
MG/5ML ORAL

P

Acetaminophen-Codeine TABLET 300-15 
MG ORAL

P

Acetaminophen-Codeine Tablet 300-30 MG 
Oral

P

Acetaminophen-Codeine TABLET 300-60 
MG ORAL

P

Butalbital-APAP-Caff-Cod CAPSULE 50-300-
40-30 MG ORAL

NP PA

Butalbital-APAP-Caff-Cod CAPSULE 50-325-
40-30 MG ORAL

NP PA

Butalbital-ASA-Caff-Codeine CAPSULE 50-
325-40-30 MG ORAL

NP PA

*Dihydrocodeine Combinations***

APAP-Caff-Dihydrocodeine CAPSULE 
320.5-30-16 MG ORAL

NP PA

*Hydrocodone Combinations***

Lorcet HD TABLET 10-325 MG ORAL P

Lorcet Plus TABLET 7.5-325 MG ORAL P

Lorcet TABLET 5-325 MG Oral P

Lortab ELIXIR 10-300 MG/15ML ORAL NP PA

Norco TABLET 10-325 MG Oral NP PA

Norco Tablet 5-325 MG Oral NP PA

Norco Tablet 7.5-325 MG Oral NP PA

Hydrocodone-Acetaminophen SOLUTION 
10-325 MG/15ML ORAL

P

Hydrocodone-Acetaminophen SOLUTION 
2.5-108 MG/5ML ORAL

P

Hydrocodone-Acetaminophen SOLUTION 5-
217 MG/10ML Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Hydrocodone-Acetaminophen Solution 7.5-
325 MG/15ML Oral

P

Hydrocodone-Acetaminophen TABLET 10-
300 MG ORAL

P

Hydrocodone-Acetaminophen TABLET 10-
325 MG ORAL

P

Hydrocodone-Acetaminophen TABLET 5-300 
MG ORAL

P

Hydrocodone-Acetaminophen TABLET 5-325 
MG ORAL

P

Hydrocodone-Acetaminophen TABLET 7.5-
300 MG ORAL

P

Hydrocodone-Acetaminophen TABLET 7.5-
325 MG ORAL

P

Hydrocodone-Ibuprofen TABLET 10-200 MG 
ORAL

P

Hydrocodone-Ibuprofen TABLET 5-200 MG 
ORAL

P

Hydrocodone-Ibuprofen TABLET 7.5-200 MG 
ORAL

P

*Opioid Agonists***

Abstral TABLET SUBLINGUAL 100 MCG 
SUBLINGUAL

NP PA

Abstral TABLET SUBLINGUAL 200 MCG 
SUBLINGUAL

NP PA

Actiq Lozenge on a Handle 1200 MCG 
Buccal

NP PA

Actiq Lozenge on a Handle 1600 MCG 
Buccal

NP PA

Actiq Lozenge on a Handle 200 MCG Buccal NP PA

Actiq Lozenge on a Handle 400 MCG Buccal NP PA

Actiq Lozenge on a Handle 600 MCG Buccal NP PA

Actiq Lozenge on a Handle 800 MCG Buccal NP PA

Arymo ER Tablet Extended Release Abuse-
Deterrent 15 MG Oral

NP PA

Arymo ER Tablet Extended Release Abuse-
Deterrent 30 MG Oral

NP PA

ConZip CAPSULE EXTENDED RELEASE 
24 HOUR 100 MG ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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ConZip CAPSULE EXTENDED RELEASE 
24 HOUR 200 MG ORAL

NP PA

ConZip CAPSULE EXTENDED RELEASE 
24 HOUR 300 MG ORAL

NP PA

Dilaudid Liquid 1 MG/ML Oral NP PA

Dilaudid TABLET 2 MG Oral NP PA

Dilaudid TABLET 4 MG Oral NP PA

Dilaudid TABLET 8 MG Oral NP PA

Duragesic-100 Patch 72 Hour 100 MCG/HR 
Transdermal

NP PA

Duragesic-12 Patch 72 Hour 12 MCG/HR 
Transdermal

NP PA

Duragesic-25 Patch 72 Hour 25 MCG/HR 
Transdermal

NP PA

Duragesic-50 Patch 72 Hour 50 MCG/HR 
Transdermal

NP PA

Duragesic-75 Patch 72 Hour 75 MCG/HR 
Transdermal

NP PA

Embeda Capsule Extended Release 100-4 
MG Oral

NP PA

Embeda Capsule Extended Release 20-0.8 
MG Oral

NP PA

Embeda Capsule Extended Release 30-1.2 
MG Oral

NP PA

Embeda Capsule Extended Release 50-2 
MG Oral

NP PA

Embeda Capsule Extended Release 60-2.4 
MG Oral

NP PA

Embeda Capsule Extended Release 80-3.2 
MG Oral

NP PA

Fentora TABLET 100 MCG BUCCAL NP PA

Fentora TABLET 200 MCG BUCCAL NP PA

Fentora TABLET 400 MCG BUCCAL NP PA

Fentora TABLET 600 MCG BUCCAL NP PA

Fentora TABLET 800 MCG BUCCAL NP PA

Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 100 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 120 MG Oral

NP PA

Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 20 MG Oral

NP PA

Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 30 MG Oral

NP PA

Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 40 MG Oral

NP PA

Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 60 MG Oral

NP PA

Hysingla ER Tablet ER 24 Hour Abuse-
Deterrent 80 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
100 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
20 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
200 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
30 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
40 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
50 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
60 MG Oral

NP PA

Kadian Capsule Extended Release 24 Hour 
80 MG Oral

NP PA

Methadone HCl Intensol CONCENTRATE 10 
MG/ML ORAL

NP PA

Methadose CONCENTRATE 10 MG/ML 
ORAL

NP PA

Methadose Sugar-Free CONCENTRATE 10 
MG/ML ORAL

NP PA

Methadose TABLET SOLUBLE 40 MG 
ORAL

NP PA

MorphaBond ER Tablet ER 12 Hour Abuse-
Deterrent 100 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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MorphaBond ER Tablet ER 12 Hour Abuse-
Deterrent 15 MG Oral

NP PA

MorphaBond ER Tablet ER 12 Hour Abuse-
Deterrent 30 MG Oral

NP PA

MorphaBond ER Tablet ER 12 Hour Abuse-
Deterrent 60 MG Oral

NP PA

MS Contin Tablet Extended Release 100 MG 
Oral

NP PA

MS Contin Tablet Extended Release 15 MG 
Oral

NP PA

MS Contin Tablet Extended Release 200 MG 
Oral

NP PA

MS Contin Tablet Extended Release 30 MG 
Oral

NP PA

MS Contin Tablet Extended Release 60 MG 
Oral

NP PA

Nucynta ER Tablet Extended Release 12 
Hour 100 MG Oral

NP PA

Nucynta ER Tablet Extended Release 12 
Hour 150 MG Oral

NP PA

Nucynta ER Tablet Extended Release 12 
Hour 200 MG Oral

NP PA

Nucynta ER Tablet Extended Release 12 
Hour 250 MG Oral

NP PA

Nucynta ER Tablet Extended Release 12 
Hour 50 MG Oral

NP PA

Nucynta Tablet 100 MG Oral NP PA

Nucynta Tablet 50 MG Oral NP PA

Nucynta Tablet 75 MG Oral NP PA

Oxaydo Tablet 5 MG Oral NP PA

Oxaydo Tablet 7.5 MG Oral NP PA

OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 10 MG Oral

P PA

OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 15 MG Oral

P PA

OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 20 MG Oral

P PA

OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 30 MG Oral

P PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 40 MG Oral

P PA

OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 60 MG Oral

P PA

OxyCONTIN Tablet ER 12 Hour Abuse-
Deterrent 80 MG Oral

P PA

Roxicodone TABLET 15 MG ORAL NP PA

Roxicodone TABLET 30 MG ORAL NP PA

Roxicodone TABLET 5 MG ORAL NP PA

Ultram TABLET 50 MG ORAL NP PA

Xtampza ER Capsule ER 12 Hour Abuse-
Deterrent 13.5 MG Oral

NP PA

Xtampza ER Capsule ER 12 Hour Abuse-
Deterrent 18 MG Oral

NP PA

Xtampza ER Capsule ER 12 Hour Abuse-
Deterrent 27 MG Oral

NP PA

Xtampza ER Capsule ER 12 Hour Abuse-
Deterrent 36 MG Oral

NP PA

Xtampza ER Capsule ER 12 Hour Abuse-
Deterrent 9 MG Oral

NP PA

Zohydro ER Capsule Extended Release 12 
Hour 10 MG Oral

NP PA

Zohydro ER Capsule Extended Release 12 
Hour 15 MG Oral

NP PA

Zohydro ER Capsule Extended Release 12 
Hour 20 MG Oral

NP PA

Zohydro ER Capsule Extended Release 12 
Hour 30 MG Oral

NP PA

Zohydro ER Capsule Extended Release 12 
Hour 40 MG Oral

NP PA

Zohydro ER Capsule Extended Release 12 
Hour 50 MG Oral

NP PA

Codeine Sulfate TABLET 15 MG ORAL P

Codeine Sulfate TABLET 30 MG ORAL P

Codeine Sulfate TABLET 60 MG ORAL P

FentaNYL Citrate Lozenge on a Handle 1200 
MCG Buccal

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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FentaNYL Citrate Lozenge on a Handle 1600 
MCG Buccal

NP PA

FentaNYL Citrate Lozenge on a Handle 200 
MCG Buccal

NP PA

FentaNYL Citrate Lozenge on a Handle 400 
MCG Buccal

NP PA

FentaNYL Citrate Lozenge on a Handle 600 
MCG Buccal

NP PA

FentaNYL Citrate Lozenge on a Handle 800 
MCG Buccal

NP PA

fentaNYL Citrate Tablet 100 MCG Buccal NP PA

fentaNYL Citrate Tablet 200 MCG Buccal NP PA

fentaNYL Citrate Tablet 400 MCG Buccal NP PA

fentaNYL Citrate Tablet 600 MCG Buccal NP PA

fentaNYL Citrate Tablet 800 MCG Buccal NP PA

FentaNYL Patch 72 Hour 100 MCG/HR 
Transdermal

P

FentaNYL Patch 72 Hour 12 MCG/HR 
Transdermal

P

FentaNYL Patch 72 Hour 25 MCG/HR 
Transdermal

P

FentaNYL Patch 72 Hour 37.5 MCG/HR 
Transdermal

NP PA

FentaNYL Patch 72 Hour 50 MCG/HR 
Transdermal

P

FentaNYL Patch 72 Hour 62.5 MCG/HR 
Transdermal

NP PA

FentaNYL Patch 72 Hour 75 MCG/HR 
Transdermal

P

FentaNYL Patch 72 Hour 87.5 MCG/HR 
Transdermal

NP PA

HYDROcodone Bitartrate ER Capsule 
Extended Release 12 Hour 10 MG Oral

NP PA

HYDROcodone Bitartrate ER Capsule 
Extended Release 12 Hour 15 MG Oral

NP PA

HYDROcodone Bitartrate ER Capsule 
Extended Release 12 Hour 20 MG Oral

NP PA

HYDROcodone Bitartrate ER Capsule 
Extended Release 12 Hour 30 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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HYDROcodone Bitartrate ER Capsule 
Extended Release 12 Hour 40 MG Oral

NP PA

HYDROcodone Bitartrate ER Capsule 
Extended Release 12 Hour 50 MG Oral

NP PA

HYDROmorphone HCl ER Tablet Extended 
Release 24 Hour 12 MG Oral

NP PA

HYDROmorphone HCl ER Tablet Extended 
Release 24 Hour 16 MG Oral

NP PA

HYDROmorphone HCl ER Tablet Extended 
Release 24 Hour 32 MG Oral

NP PA

HYDROmorphone HCl ER Tablet Extended 
Release 24 Hour 8 MG Oral

NP PA

HYDROmorphone HCl Liquid 1 MG/ML Oral NP PA

HYDROmorphone HCl SUPPOSITORY 3 
MG Rectal

NP PA

HYDROmorphone HCl TABLET 2 MG ORAL P

HYDROmorphone HCl TABLET 4 MG ORAL P

HYDROmorphone HCl TABLET 8 MG ORAL P

Levorphanol Tartrate Tablet 2 MG Oral NP PA

Levorphanol Tartrate Tablet 3 MG Oral NP PA

Meperidine HCl SOLUTION 50 MG/5ML 
ORAL

NP PA

Meperidine HCl TABLET 100 MG ORAL NP PA

Meperidine HCl Tablet 50 MG Oral NP PA

Methadone HCl CONCENTRATE 10 MG/ML 
ORAL

NP PA

Methadone HCl SOLUTION 10 MG/5ML 
ORAL

NP PA

Methadone HCl SOLUTION 5 MG/5ML 
ORAL

NP PA

Methadone HCl Tablet 10 MG Oral NP PA

Methadone HCl Tablet 5 MG Oral NP PA

Methadone HCl TABLET SOLUBLE 40 MG 
ORAL

NP PA

Morphine Sulfate (Concentrate) SOLUTION 
10 MG/0.5ML ORAL

P

Morphine Sulfate (Concentrate) SOLUTION 
100 MG/5ML ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Morphine Sulfate (Concentrate) SOLUTION 
20 MG/ML Oral

P

Morphine Sulfate ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 120 MG 
ORAL

NP PA

Morphine Sulfate ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 30 MG 
ORAL

NP PA

Morphine Sulfate ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 45 MG 
ORAL

NP PA

Morphine Sulfate ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 60 MG 
ORAL

NP PA

Morphine Sulfate ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 75 MG 
ORAL

NP PA

Morphine Sulfate ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 90 MG 
ORAL

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 10 MG ORAL

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 100 MG ORAL

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG ORAL

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 30 MG ORAL

NP PA

Morphine Sulfate ER Capsule Extended 
Release 24 Hour 40 MG Oral

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 50 MG ORAL

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 60 MG ORAL

NP PA

Morphine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 80 MG ORAL

NP PA

Morphine Sulfate ER Tablet Extended 
Release 100 MG Oral

P

Morphine Sulfate ER Tablet Extended 
Release 15 MG Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

39



Drug Name Preference Details Coverage Details

Morphine Sulfate ER Tablet Extended 
Release 200 MG Oral

P

Morphine Sulfate ER Tablet Extended 
Release 30 MG Oral

P

Morphine Sulfate ER Tablet Extended 
Release 60 MG Oral

P

Morphine Sulfate SOLUTION 10 MG/5ML 
ORAL

P

Morphine Sulfate SOLUTION 20 MG/5ML 
ORAL

P

Morphine Sulfate SUPPOSITORY 10 MG 
Rectal

NP PA

Morphine Sulfate SUPPOSITORY 20 MG 
Rectal

NP PA

Morphine Sulfate SUPPOSITORY 30 MG 
Rectal

NP PA

Morphine Sulfate SUPPOSITORY 5 MG 
Rectal

NP PA

Morphine Sulfate Tablet 15 MG Oral P

Morphine Sulfate Tablet 30 MG Oral P

OxyCODONE HCl CAPSULE 5 MG ORAL NP PA

OxyCODONE HCl CONCENTRATE 10 
MG/0.5ML ORAL

NP PA

OxyCODONE HCl CONCENTRATE 100 
MG/5ML ORAL

NP PA

oxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 10 MG Oral

NP PA

OxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 15 MG Oral

NP PA

oxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 20 MG Oral

NP PA

OxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 30 MG Oral

NP PA

oxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 40 MG Oral

NP PA

OxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 60 MG Oral

NP PA

OxyCODONE HCl ER Tablet ER 12 Hour 
Abuse-Deterrent 80 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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OxyCODONE HCl Solution 5 MG/5ML Oral P

OxyCODONE HCl TABLET 10 MG ORAL P

oxyCODONE HCl Tablet 15 MG Oral P

OxyCODONE HCl TABLET 20 MG ORAL P

oxyCODONE HCl Tablet 30 MG Oral P

OxyCODONE HCl TABLET 5 MG ORAL P

oxyMORphone HCl ER Tablet Extended 
Release 12 Hour 10 MG Oral

NP PA

oxyMORphone HCl ER Tablet Extended 
Release 12 Hour 15 MG Oral

NP PA

oxyMORphone HCl ER Tablet Extended 
Release 12 Hour 20 MG Oral

NP PA

oxyMORphone HCl ER Tablet Extended 
Release 12 Hour 30 MG Oral

NP PA

OxyMORphone HCl ER Tablet Extended 
Release 12 Hour 40 MG Oral

NP PA

oxyMORphone HCl ER Tablet Extended 
Release 12 Hour 5 MG Oral

NP PA

oxyMORphone HCl ER Tablet Extended 
Release 12 Hour 7.5 MG Oral

NP PA

Oxymorphone HCl TABLET 10 MG ORAL NP PA

Oxymorphone HCl Tablet 5 MG Oral NP PA

TraMADol HCl ER (Biphasic) Tablet 
Extended Release 24 Hour 100 MG Oral

NP PA

TraMADol HCl ER (Biphasic) Tablet 
Extended Release 24 Hour 200 MG Oral

NP PA

TraMADol HCl ER (Biphasic) Tablet 
Extended Release 24 Hour 300 MG Oral

NP PA

TraMADol HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 100 MG ORAL

NP PA

TraMADol HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 200 MG ORAL

NP PA

TraMADol HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 300 MG ORAL

NP PA

TraMADol HCl ER Tablet Extended Release 
24 Hour 100 MG Oral

NP PA

TraMADol HCl ER Tablet Extended Release 
24 Hour 200 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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TraMADol HCl ER Tablet Extended Release 
24 Hour 300 MG Oral

NP PA

traMADol HCl Tablet 100 MG Oral P

traMADol HCl Tablet 50 MG Oral P

*Opioid Combinations***

Apadaz Tablet 4.08-325 MG Oral NP PA

Apadaz Tablet 6.12-325 MG Oral NP PA

Apadaz Tablet 8.16-325 MG Oral NP PA

Endocet TABLET 10-325 MG ORAL P

Endocet TABLET 5-325 MG ORAL P

Endocet TABLET 7.5-325 MG ORAL P

Percocet TABLET 10-325 MG ORAL NP PA

Percocet TABLET 2.5-325 MG ORAL NP PA

Percocet TABLET 5-325 MG ORAL NP PA

Percocet TABLET 7.5-325 MG ORAL NP PA

Primlev TABLET 10-300 MG ORAL NP PA

Primlev TABLET 5-300 MG ORAL NP PA

Primlev TABLET 7.5-300 MG ORAL NP PA

Prolate Tablet 10-300 MG Oral P

Prolate Tablet 5-300 MG Oral P

Prolate Tablet 7.5-300 MG Oral P

Benzhydrocodone-Acetaminophen Tablet 
4.08-325 MG Oral

NP PA

Benzhydrocodone-Acetaminophen Tablet 
6.12-325 MG Oral

NP PA

Benzhydrocodone-Acetaminophen Tablet 
8.16-325 MG Oral

NP PA

Nalocet Tablet 2.5-300 MG Oral NP PA

oxyCODONE-Acetaminophen Tablet 10-325 
MG Oral

P

Oxycodone-Acetaminophen Tablet 2.5-325 
MG Oral

P

oxyCODONE-Acetaminophen Tablet 5-325 
MG Oral

P

oxyCODONE-Acetaminophen Tablet 7.5-325 
MG Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Oxycodone-Aspirin TABLET 4.8355-325 MG 
ORAL

NP PA

Oxycodone-Ibuprofen TABLET 5-400 MG 
ORAL

NP PA

*Opioid Partial Agonists***

Belbuca FILM 150 MCG Buccal NP PA

Belbuca FILM 300 MCG Buccal NP PA

Belbuca FILM 450 MCG Buccal NP PA

Belbuca FILM 600 MCG Buccal NP PA

Belbuca FILM 75 MCG Buccal NP PA

Belbuca FILM 750 MCG Buccal NP PA

Belbuca FILM 900 MCG Buccal NP PA

Bunavail FILM 2.1-0.3 MG BUCCAL NP PA

Bunavail FILM 4.2-0.7 MG BUCCAL NP PA

Bunavail FILM 6.3-1 MG BUCCAL NP PA

Butrans PATCH WEEKLY 10 MCG/HR 
TRANSDERMAL

P

Butrans PATCH WEEKLY 15 MCG/HR 
TRANSDERMAL

P

Butrans PATCH WEEKLY 20 MCG/HR 
TRANSDERMAL

P

Butrans PATCH WEEKLY 5 MCG/HR 
TRANSDERMAL

P

Butrans PATCH WEEKLY 7.5 MCG/HR 
TRANSDERMAL

P

Suboxone FILM 12-3 MG SUBLINGUAL P PA

Suboxone FILM 2-0.5 MG SUBLINGUAL P PA

Suboxone FILM 4-1 MG SUBLINGUAL P PA

Suboxone FILM 8-2 MG SUBLINGUAL P PA

Zubsolv TABLET SUBLINGUAL 0.7-0.18 MG 
SUBLINGUAL

NP PA

Zubsolv TABLET SUBLINGUAL 1.4-0.36 MG 
SUBLINGUAL

NP PA

Zubsolv TABLET SUBLINGUAL 11.4-2.9 MG 
SUBLINGUAL

NP PA

Zubsolv TABLET SUBLINGUAL 2.9-0.71 MG 
SUBLINGUAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Zubsolv TABLET SUBLINGUAL 5.7-1.4 MG 
SUBLINGUAL

NP PA

Zubsolv TABLET SUBLINGUAL 8.6-2.1 MG 
SUBLINGUAL

NP PA

Buprenorphine HCl Tablet Sublingual 2 MG 
Sublingual

NP PA

Buprenorphine HCl Tablet Sublingual 8 MG 
Sublingual

NP PA

Buprenorphine HCl-Naloxone HCl Film 12-3 
MG Sublingual

NP PA

Buprenorphine HCl-Naloxone HCl Film 2-0.5 
MG Sublingual

NP PA

Buprenorphine HCl-Naloxone HCl Film 4-1 
MG Sublingual

NP PA

Buprenorphine HCl-Naloxone HCl Film 8-2 
MG Sublingual

NP PA

Buprenorphine HCl-Naloxone HCl TABLET 
SUBLINGUAL 2-0.5 MG SUBLINGUAL

NP PA

Buprenorphine HCl-Naloxone HCl TABLET 
SUBLINGUAL 8-2 MG SUBLINGUAL

NP PA

Buprenorphine Patch Weekly 10 MCG/HR 
Transdermal

NP PA

Buprenorphine Patch Weekly 15 MCG/HR 
Transdermal

NP PA

Buprenorphine Patch Weekly 20 MCG/HR 
Transdermal

NP PA

Buprenorphine Patch Weekly 5 MCG/HR 
Transdermal

NP PA

Buprenorphine Patch Weekly 7.5 MCG/HR 
Transdermal

NP PA

Butorphanol Tartrate SOLUTION 10 MG/ML 
NASAL

NP PA

Pentazocine-Naloxone HCl TABLET 50-0.5 
MG ORAL

NP PA

*Tramadol Combinations***

Ultracet TABLET 37.5-325 MG ORAL NP PA

Tramadol-Acetaminophen TABLET 37.5-325 
MG ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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*Androgens-Anabolic*

*Anabolic Steroids***

Oxandrolone Oral S PA

*Androgens***

Androderm Patch 24 Hour 2 MG/24HR 
Transdermal

NP PA

Androderm Patch 24 Hour 4 MG/24HR 
Transdermal

NP PA

AndroGel Gel 20.25 MG/1.25GM (1.62%) 
Transdermal

NP PA

AndroGel GEL 25 MG/2.5GM (1%) 
TRANSDERMAL

NP PA

AndroGel Gel 40.5 MG/2.5GM (1.62%) 
Transdermal

NP PA

AndroGel GEL 50 MG/5GM (1%) 
TRANSDERMAL

NP PA

AndroGel Pump GEL 20.25 MG/ACT (1.62%) 
TRANSDERMAL

NP PA

Fortesta GEL 10 MG/ACT (2%) 
TRANSDERMAL

NP PA

Natesto Gel 5.5 MG/ACT Nasal NP PA

Testim GEL 50 MG/5GM (1%) 
TRANSDERMAL

NP PA

Vogelxo GEL 50 MG/5GM (1%) 
TRANSDERMAL

NP PA

Vogelxo Pump GEL 12.5 MG/ACT (1%) 
TRANSDERMAL

NP PA

Danazol Oral S

Methitest S

Testosterone Gel 1.62 % Transdermal P PA

Testosterone GEL 10 MG/ACT (2%) 
TRANSDERMAL

NP PA

Testosterone GEL 12.5 MG/ACT (1%) 
TRANSDERMAL

NP PA

Testosterone GEL 12.5 MG/ACT (1%) 
TRANSDERMAL

P

Testosterone Gel 20.25 MG/1.25GM (1.62%) 
Transdermal

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Testosterone Gel 20.25 MG/ACT (1.62%) 
Transdermal

P PA

Testosterone GEL 25 MG/2.5GM (1%) 
TRANSDERMAL

NP PA

Testosterone Gel 40.5 MG/2.5GM (1.62%) 
Transdermal

NP PA

Testosterone GEL 50 MG/5GM (1%) 
Transdermal

NP PA

Testosterone SOLUTION 30 MG/ACT 
Transdermal

NP PA

*Anorectal And Related Products*

*Intrarectal Steroids***

Uceris FOAM 2 MG/ACT Rectal NP PA

Hydrocortisone Rectal Enema S

*Rectal Anesthetic Combinations***

Hemorrhoidal Cream 1-0.25-14.4-15 % 
External

S
OTC -Not available to Basic 
members

Hemorrhoidal Max St/Aloe Cream 1-0.25-
14.4-15 % External

S
OTC -Not available to Basic 
members

*Rectal Combinations - Misc.***

Major-Prep Hemorrhoidal Ointment 0.25-14-
74.9 % Rectal

S
OTC -Not available to Basic 
members

Anu-Med SUPPOSITORY 88.7-0.25 % 
Rectal

S
OTC -Not available to Basic 
members

GNP Hemorrhoidal Cooling Gel 0.25-50 % 
External

S
OTC -Not available to Basic 
members

GNP Hemorrhoidal Ointment 0.25-14-74.9 % 
Rectal

S
OTC -Not available to Basic 
members

GoodSense Hemorrhoidal Ointment 0.25-14-
74.9 % Rectal

S
OTC -Not available to Basic 
members

GoodSense Hemorrhoidal SUPPOSITORY 
0.25-88.44 % Rectal

S
OTC -Not available to Basic 
members

Hemorrhoidal Ointment 0.25-14-74.9 % 
Rectal

S
OTC -Not available to Basic 
members

Hemorrhoidal Ointment 0.25-3-14-71.9 % 
Rectal

S
OTC -Not available to Basic 
members

Hemorrhoidal SUPPOSITORY 0.25 % Rectal S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Hemorrhoidal SUPPOSITORY 0.25-3-85.5 % 
Rectal

S
OTC -Not available to Basic 
members

Hemorrhoidal SUPPOSITORY 0.25-88.44 % 
Rectal

S
OTC -Not available to Basic 
members

HM Hemorrhoidal Ointment 0.25-14-74.9 % 
Rectal

S
OTC -Not available to Basic 
members

QC Hemorrhoidal SUPPOSITORY 0.25-
88.44 % Rectal

S
OTC -Not available to Basic 
members

*Rectal Local Anesthetics***

Dibucaine (Perianal) Ointment 1 % External S
OTC -Not available to Basic 
members

Lidocaine (Anorectal) CREAM 5 % 
EXTERNAL

S
OTC -Not available to Basic 
members

Pramoxine HCl (Perianal) Foam 1 % External S
OTC -Not available to Basic 
members

*Rectal Steroids***

Anusol-HC Cream 2.5 % External P

Proctocort Cream 1 % External P

Procto-Med HC Cream 2.5 % External P

Proctosol HC Cream 2.5 % External P

Proctozone-HC Cream 2.5 % External P

Hydrocortisone (Perianal) Cream 2.5 % 
External

P

*Antacids*

*Antacid & Simethicone***

Almacone Double Strength SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Almacone SUSPENSION 200-200-20 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Almacone TABLET CHEWABLE 200-200-25 
MG ORAL

S
OTC -Not available to Basic 
members

GNP MaSanti Maximum Strength 
SUSPENSION 400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP MaSanti Regular Strength 
SUSPENSION 200-200-20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Mi-Acid SUSPENSION 200-200-20 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Mintox Plus TABLET CHEWABLE 200-200-
25 MG Oral

S
OTC -Not available to Basic 
members

Mintox SUSPENSION 200-200-20 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

Tums Gas Relief Chewy Bites TABLET 
CHEWABLE 750-80 MG Oral

S
OTC -Not available to Basic 
members

Antacid Anti-Gas Max Strength 
SUSPENSION 400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid Fast Acting SUSPENSION 200-200-
20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid Fast Relief SUSPENSION 200-200-
20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid Maximum Strength SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid Plus Anti-Gas Fast Act 
SUSPENSION 200-200-20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid Plus Anti-Gas Relief SUSPENSION 
200-200-20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid Plus Anti-Gas Relief SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Antacid SUSPENSION 200-200-20 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

Fast Acting Antacid/Anti-Gas SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP Antacid & Anti-Gas Suspension 200-
200-20 MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Antacid & Anti-Gas Suspension 400-
400-40 MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Antacid & Anti-Gas TABLET 
CHEWABLE 1000-60 MG ORAL

S
OTC -Not available to Basic 
members

GNP Antacid Anti-Gas SUSPENSION 200-
200-20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP Antacid Maximum Strength 
SUSPENSION 400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP Antacid Regular Strength Suspension 
200-200-20 MG/5ML Oral

S
OTC -Not available to Basic 
members

HM Advanced Antacid Max St SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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HM Antacid Anti-Gas Ex St SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

HM Antacid SUSPENSION 200-200-20 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

HM Antacid/Antigas SUSPENSION 200-200-
20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Mag-Al Plus Liquid 200-200-20 MG/5ML Oral S
OTC -Not available to Basic 
members

Mag-Al Plus XS Liquid 400-400-40 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

Mi-Acid Maximum Strength SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Mintox Maximum Strength SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

QC Antacid SUSPENSION 200-200-20 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

QC Antacid/Anti-Gas SUSPENSION 200-
200-20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

Rulox SUSPENSION 200-200-20 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

SM Antacid Advanced Max St SUSPENSION 
400-400-40 MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Antacid Advanced SUSPENSION 200-
200-20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Antacid/Antigas SUSPENSION 200-200-
20 MG/5ML ORAL

S
OTC -Not available to Basic 
members

*Antacid Combinations***

Acid Gone SUSPENSION 95-358 MG/15ML 
ORAL

S
OTC -Not available to Basic 
members

Acid Gone TABLET CHEWABLE 160-105 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Antacid Extra Strength TABLET 
CHEWABLE 160-105 MG ORAL

S
OTC -Not available to Basic 
members

GNP Antacid TABLET CHEWABLE 550-110 
MG ORAL

S
OTC -Not available to Basic 
members

*Antacids - Bicarbonate***

Sodium Bicarbonate TABLET 325 MG ORAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Sodium Bicarbonate TABLET 650 MG ORAL S
OTC -Not available to Basic 
members

*Antacids - Calcium Salts***

Cal-Gest Antacid TABLET CHEWABLE 500 
MG ORAL

S
OTC -Not available to Basic 
members

Tums Freshers TABLET CHEWABLE 500 
MG ORAL

S
OTC -Not available to Basic 
members

Antacid Calcium Extra Strength TABLET 
CHEWABLE 750 MG ORAL

S
OTC -Not available to Basic 
members

Antacid Calcium TABLET CHEWABLE 500 
MG ORAL

S
OTC -Not available to Basic 
members

Antacid Extra Strength TABLET CHEWABLE 
750 MG ORAL

S
OTC -Not available to Basic 
members

Antacid TABLET CHEWABLE 500 MG ORAL S
OTC -Not available to Basic 
members

Calcium Antacid Extra Strength TABLET 
CHEWABLE 750 MG ORAL

S
OTC -Not available to Basic 
members

Calcium Antacid TABLET CHEWABLE 500 
MG ORAL

S
OTC -Not available to Basic 
members

Calcium Antacid Ultra Max St TABLET 
CHEWABLE 1000 MG ORAL

S
OTC -Not available to Basic 
members

Calcium Antacid Ultra Strength TABLET 
CHEWABLE 1000 MG ORAL

S
OTC -Not available to Basic 
members

Calcium Antacid Ultra TABLET CHEWABLE 
1000 MG ORAL

S
OTC -Not available to Basic 
members

Calcium Carbonate Antacid SUSPENSION 
1250 MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Antacid Extra Strength TABLET 
CHEWABLE 750 MG ORAL

S
OTC -Not available to Basic 
members

HM Calcium Antacid Ex St TABLET 
CHEWABLE 750 MG ORAL

S
OTC -Not available to Basic 
members

HM Calcium Antacid TABLET CHEWABLE 
500 MG ORAL

S
OTC -Not available to Basic 
members

HM Calcium Antacid TABLET CHEWABLE 
750 MG ORAL

S
OTC -Not available to Basic 
members

HM Calcium Antacid Ultra St TABLET 
CHEWABLE 1000 MG ORAL

S
OTC -Not available to Basic 
members

QC Antacid TABLET CHEWABLE 500 MG 
ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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SM Calcium Antacid Ex St TABLET 
CHEWABLE 750 MG ORAL

S
OTC -Not available to Basic 
members

SM Calcium Antacid TABLET CHEWABLE 
500 MG ORAL

S
OTC -Not available to Basic 
members

SM Calcium Antacid Ultra St TABLET 
CHEWABLE 1000 MG ORAL

S
OTC -Not available to Basic 
members

*Antacids - Magnesium Salts***

Magnesium Oxide TABLET 400 MG ORAL S
OTC -Not available to Basic 
members

Magnesium Oxide TABLET 420 MG ORAL S
OTC -Not available to Basic 
members

*Anthelmintics*

*Anthelmintics***

Albenza Tablet 200 MG Oral P

Biltricide TABLET 600 MG ORAL P

Egaten Tablet 250 MG Oral NP PA

Emverm TABLET CHEWABLE 100 MG Oral NP PA

Stromectol TABLET 3 MG ORAL NP PA

Albendazole Tablet 200 MG Oral NP PA

Ivermectin TABLET 3 MG ORAL P

Praziquantel Tablet 600 MG Oral NP PA

*Antianginal Agents*

*Nitrates***

Dilatrate-SR Capsule Extended Release 40 
MG Oral

NP PA

GoNitro PACKET 400 MCG SUBLINGUAL NP PA

Isordil Titradose TABLET 40 MG ORAL NP PA

Isordil Titradose TABLET 5 MG ORAL NP PA

Minitran Patch 24 Hour 0.1 MG/HR 
Transdermal

P

Minitran Patch 24 Hour 0.2 MG/HR 
Transdermal

P

Minitran Patch 24 Hour 0.4 MG/HR 
Transdermal

P

Minitran Patch 24 Hour 0.6 MG/HR 
Transdermal

P

Nitro-Bid OINTMENT 2 % TRANSDERMAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Nitro-Dur Patch 24 Hour 0.1 MG/HR 
Transdermal

NP PA

Nitro-Dur Patch 24 Hour 0.2 MG/HR 
Transdermal

NP PA

Nitro-Dur Patch 24 Hour 0.3 MG/HR 
Transdermal

NP PA

Nitro-Dur Patch 24 Hour 0.4 MG/HR 
Transdermal

NP PA

Nitro-Dur Patch 24 Hour 0.6 MG/HR 
Transdermal

NP PA

Nitro-Dur Patch 24 Hour 0.8 MG/HR 
Transdermal

NP PA

Nitrolingual Solution 0.4 MG/SPRAY 
Translingual

NP PA

NitroMist Aerosol Solution 400 MCG/SPRAY 
Translingual

NP PA

Nitrostat TABLET SUBLINGUAL 0.3 MG 
SUBLINGUAL

NP PA

Nitrostat TABLET SUBLINGUAL 0.4 MG 
SUBLINGUAL

NP PA

Nitrostat TABLET SUBLINGUAL 0.6 MG 
SUBLINGUAL

NP PA

Isosorbide Dinitrate Tablet 10 MG Oral P

Isosorbide Dinitrate Tablet 20 MG Oral P

Isosorbide Dinitrate Tablet 30 MG Oral P

Isosorbide Dinitrate Tablet 40 MG Oral P

Isosorbide Dinitrate Tablet 5 MG Oral P

Isosorbide Mononitrate ER Tablet Extended 
Release 24 Hour 120 MG Oral

P

Isosorbide Mononitrate ER Tablet Extended 
Release 24 Hour 30 MG Oral

P

Isosorbide Mononitrate ER Tablet Extended 
Release 24 Hour 60 MG Oral

P

Isosorbide Mononitrate TABLET 10 MG 
ORAL

P

Isosorbide Mononitrate TABLET 20 MG 
ORAL

P

Nitroglycerin ER Capsule Extended Release 
2.5 MG Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Nitroglycerin ER Capsule Extended Release 
6.5 MG Oral

P

Nitroglycerin ER Capsule Extended Release 
9 MG Oral

P

Nitroglycerin Patch 24 Hour 0.1 MG/HR 
Transdermal

P

Nitroglycerin Patch 24 Hour 0.2 MG/HR 
Transdermal

P

Nitroglycerin Patch 24 Hour 0.4 MG/HR 
Transdermal

P

Nitroglycerin Patch 24 Hour 0.6 MG/HR 
Transdermal

P

Nitroglycerin Solution 0.4 MG/SPRAY 
Translingual

NP PA

Nitroglycerin TABLET SUBLINGUAL 0.3 MG 
SUBLINGUAL

P

Nitroglycerin TABLET SUBLINGUAL 0.4 MG 
SUBLINGUAL

P

Nitroglycerin TABLET SUBLINGUAL 0.6 MG 
SUBLINGUAL

P

*Antianxiety Agents*

*Antianxiety Agents - Misc.***

BusPIRone HCl Tablet 10 MG Oral P

busPIRone HCl Tablet 15 MG Oral P

busPIRone HCl Tablet 30 MG Oral P

busPIRone HCl Tablet 5 MG Oral P

BusPIRone HCl Tablet 7.5 MG Oral P

hydrOXYzine Pamoate Oral S

Meprobamate TABLET 200 MG ORAL NP PA

Meprobamate TABLET 400 MG ORAL NP PA

*Benzodiazepines***

ALPRAZolam Intensol CONCENTRATE 1 
MG/ML ORAL

NP PA

Ativan TABLET 0.5 MG ORAL NP PA

Ativan TABLET 1 MG ORAL NP PA

Ativan TABLET 2 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Diazepam Intensol CONCENTRATE 5 
MG/ML ORAL

NP PA

LORazepam Intensol CONCENTRATE 2 
MG/ML ORAL

P

Tranxene-T TABLET 7.5 MG Oral NP PA

Xanax TABLET 0.25 MG ORAL NP PA

Xanax TABLET 0.5 MG ORAL NP PA

Xanax TABLET 1 MG ORAL NP PA

Xanax TABLET 2 MG ORAL NP PA

Xanax XR Tablet Extended Release 24 Hour 
0.5 MG Oral

NP PA

Xanax XR Tablet Extended Release 24 Hour 
1 MG Oral

NP PA

Xanax XR Tablet Extended Release 24 Hour 
2 MG Oral

NP PA

Xanax XR Tablet Extended Release 24 Hour 
3 MG Oral

NP PA

ALPRAZolam ER Tablet Extended Release 
24 Hour 0.5 MG Oral

NP PA

ALPRAZolam ER Tablet Extended Release 
24 Hour 1 MG Oral

NP PA

ALPRAZolam ER Tablet Extended Release 
24 Hour 2 MG Oral

NP PA

ALPRAZolam ER Tablet Extended Release 
24 Hour 3 MG Oral

NP PA

ALPRAZolam TABLET 0.25 MG ORAL P

ALPRAZolam TABLET 0.5 MG ORAL P

ALPRAZolam TABLET 1 MG ORAL P

ALPRAZolam TABLET 2 MG ORAL P

ALPRAZolam TABLET DISPERSIBLE 0.25 
MG ORAL

NP PA

ALPRAZolam TABLET DISPERSIBLE 0.5 
MG ORAL

NP PA

ALPRAZolam TABLET DISPERSIBLE 1 MG 
ORAL

NP PA

ALPRAZolam TABLET DISPERSIBLE 2 MG 
ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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ALPRAZolam XR Tablet Extended Release 
24 Hour 0.5 MG Oral

NP PA

ALPRAZolam XR Tablet Extended Release 
24 Hour 1 MG Oral

NP PA

ALPRAZolam XR Tablet Extended Release 
24 Hour 2 MG Oral

NP PA

ALPRAZolam XR Tablet Extended Release 
24 Hour 3 MG Oral

NP PA

ChlordiazePOXIDE HCl CAPSULE 10 MG 
ORAL

P

ChlordiazePOXIDE HCl CAPSULE 25 MG 
ORAL

P

ChlordiazePOXIDE HCl CAPSULE 5 MG 
ORAL

P

Clorazepate Dipotassium TABLET 15 MG 
ORAL

NP PA

Clorazepate Dipotassium TABLET 3.75 MG 
ORAL

NP PA

Clorazepate Dipotassium TABLET 7.5 MG 
ORAL

NP PA

Diazepam CONCENTRATE 5 MG/ML ORAL NP PA

DiazePAM Solution 5 MG/5ML Oral P

Diazepam TABLET 10 MG ORAL P

DiazePAM Tablet 2 MG Oral P

diazePAM Tablet 5 MG Oral P

LORazepam CONCENTRATE 2 MG/ML 
ORAL

P

LORazepam TABLET 0.5 MG ORAL P

LORazepam Tablet 1 MG Oral P

LORazepam TABLET 2 MG ORAL P

Oxazepam CAPSULE 10 MG ORAL NP PA

Oxazepam CAPSULE 15 MG ORAL NP PA

Oxazepam CAPSULE 30 MG ORAL NP PA

*Antiarrhythmics*

*Antiarrhythmics Type I-A***

Disopyramide Phosphate Oral S

QuiNIDine Sulfate Oral S

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Antiarrhythmics Type I-B***

Lidocaine HCl (Cardiac) Intravenous Solution 
20 MG/ML

S

Mexiletine HCl Oral S

*Antiarrhythmics Type I-C***

Flecainide Acetate S

Propafenone HCl S

*Antiarrhythmics Type Iii***

Multaq S PA

Pacerone Oral Tablet 200 MG, 400 MG S

Amiodarone HCl Oral Tablet 200 MG, 400 
MG

S

*Antiasthmatic And Bronchodilator 
Agents*

*5-Lipoxygenase Inhibitors***

Zyflo TABLET 600 MG ORAL NP PA

Zileuton ER Tablet Extended Release 12 
Hour 600 MG Oral

NP PA

*Adrenergic Combinations***

Advair Diskus Aerosol Powder Breath 
Activated 100-50 MCG/DOSE Inhalation

P

Advair Diskus Aerosol Powder Breath 
Activated 250-50 MCG/DOSE Inhalation

P

Advair Diskus Aerosol Powder Breath 
Activated 500-50 MCG/DOSE Inhalation

P

Advair HFA Aerosol 115-21 MCG/ACT 
Inhalation

P

Advair HFA Aerosol 230-21 MCG/ACT 
Inhalation

P

Advair HFA Aerosol 45-21 MCG/ACT 
Inhalation

P

AirDuo Digihaler Aerosol Powder Breath 
Activated 113-14 MCG/ACT Inhalation

NP PA

AirDuo Digihaler Aerosol Powder Breath 
Activated 232-14 MCG/ACT Inhalation

NP PA

AirDuo Digihaler Aerosol Powder Breath 
Activated 55-14 MCG/ACT Inhalation

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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AirDuo RespiClick 113/14 Aerosol Powder 
Breath Activated 113-14 MCG/ACT 
Inhalation

NP PA

AirDuo RespiClick 232/14 Aerosol Powder 
Breath Activated 232-14 MCG/ACT 
Inhalation

NP PA

AirDuo RespiClick 55/14 Aerosol Powder 
Breath Activated 55-14 MCG/ACT Inhalation

NP PA

Anoro Ellipta Aerosol Powder Breath 
Activated 62.5-25 MCG/INH Inhalation

NP PA

Bevespi Aerosphere Aerosol 9-4.8 MCG/ACT 
Inhalation

P

Breo Ellipta Aerosol Powder Breath Activated 
100-25 MCG/INH Inhalation

NP PA

Breo Ellipta Aerosol Powder Breath Activated 
200-25 MCG/INH Inhalation

NP PA

Combivent Respimat Aerosol Solution 20-
100 MCG/ACT Inhalation

P

Duaklir Pressair Aerosol Powder Breath 
Activated 400-12 MCG/ACT Inhalation

NP PA

Dulera Aerosol 100-5 MCG/ACT Inhalation P

Dulera Aerosol 200-5 MCG/ACT Inhalation P

Dulera Aerosol 50-5 MCG/ACT Inhalation P

Stiolto Respimat Aerosol Solution 2.5-2.5 
MCG/ACT Inhalation

P

Symbicort Aerosol 160-4.5 MCG/ACT 
Inhalation

P QL (10.2 GM per 30 days)

Symbicort Aerosol 80-4.5 MCG/ACT 
Inhalation

P QL (10.2 GM per 30 days)

Trelegy Ellipta Aerosol Powder Breath 
Activated 100-62.5-25 MCG/INH Inhalation

NP PA

Trelegy Ellipta Aerosol Powder Breath 
Activated 200-62.5-25 MCG/INH Inhalation

NP PA

Utibron Neohaler Capsule 27.5-15.6 MCG 
Inhalation

NP PA

Wixela Inhub Aerosol Powder Breath 
Activated 100-50 MCG/DOSE Inhalation

NP PA

Wixela Inhub Aerosol Powder Breath 
Activated 250-50 MCG/DOSE Inhalation

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Wixela Inhub Aerosol Powder Breath 
Activated 500-50 MCG/DOSE Inhalation

NP PA

Budesonide-Formoterol Fumarate Aerosol 
160-4.5 MCG/ACT Inhalation

NP PA

Budesonide-Formoterol Fumarate Aerosol 
80-4.5 MCG/ACT Inhalation

NP PA

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 100-50 MCG/DOSE 
Inhalation

NP PA

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 113-14 MCG/ACT 
Inhalation

NP PA

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 232-14 MCG/ACT 
Inhalation

NP PA

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 250-50 MCG/DOSE 
Inhalation

NP PA

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 500-50 MCG/DOSE 
Inhalation

NP PA

Fluticasone-Salmeterol Aerosol Powder 
Breath Activated 55-14 MCG/ACT Inhalation

NP PA

Ipratropium-Albuterol Solution 0.5-2.5 (3) 
MG/3ML Inhalation

P

*Anti-Ige Monoclonal Antibodies***

Xolair S PA

*Beta Adrenergics***

Arcapta Neohaler CAPSULE 75 MCG 
Inhalation

NP PA

Brovana NEBULIZATION SOLUTION 15 
MCG/2ML INHALATION

NP PA

Perforomist NEBULIZATION SOLUTION 20 
MCG/2ML INHALATION

NP PA

ProAir Digihaler Aerosol Powder Breath 
Activated 108 MCG/ACT Inhalation

NP PA

ProAir HFA Aerosol Solution 108 (90 Base) 
MCG/ACT Inhalation

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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ProAir RespiClick Aerosol Powder Breath 
Activated 108 (90 Base) MCG/ACT 
Inhalation

NP PA

Proventil HFA Aerosol Solution 108 (90 
Base) MCG/ACT Inhalation

P

Serevent Diskus Aerosol Powder Breath 
Activated 50 MCG/DOSE Inhalation

P

Striverdi Respimat Aerosol Solution 2.5 
MCG/ACT Inhalation

NP PA

Ventolin HFA Aerosol Solution 108 (90 Base) 
MCG/ACT Inhalation

NP PA

Xopenex Concentrate NEBULIZATION 
SOLUTION 1.25 MG/0.5ML INHALATION

NP PA

Xopenex HFA Aerosol 45 MCG/ACT 
Inhalation

NP PA

Xopenex NEBULIZATION SOLUTION 0.31 
MG/3ML INHALATION

NP PA

Xopenex NEBULIZATION SOLUTION 0.63 
MG/3ML INHALATION

NP PA

Xopenex NEBULIZATION SOLUTION 1.25 
MG/3ML INHALATION

NP PA

Albuterol Sulfate ER Tablet Extended 
Release 12 Hour 4 MG Oral

NP PA

Albuterol Sulfate ER Tablet Extended 
Release 12 Hour 8 MG Oral

NP PA

Albuterol Sulfate HFA Aerosol Solution 108 
(90 Base) MCG/ACT Inhalation

NP PA

Albuterol Sulfate NEBULIZATION 
SOLUTION (2.5 MG/3ML) 0.083% 
INHALATION

P

Albuterol Sulfate NEBULIZATION 
SOLUTION (5 MG/ML) 0.5% INHALATION

P

Albuterol Sulfate NEBULIZATION 
SOLUTION 0.63 MG/3ML INHALATION

P

Albuterol Sulfate NEBULIZATION 
SOLUTION 1.25 MG/3ML INHALATION

P

Albuterol Sulfate Nebulization Solution 2.5 
MG/0.5ML Inhalation

P

Albuterol Sulfate SYRUP 2 MG/5ML ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Albuterol Sulfate TABLET 2 MG ORAL NP PA

Albuterol Sulfate TABLET 4 MG ORAL NP PA

Levalbuterol HCl Nebulization Solution 0.31 
MG/3ML Inhalation

NP PA

Levalbuterol HCl Nebulization Solution 0.63 
MG/3ML Inhalation

NP PA

Levalbuterol HCl NEBULIZATION 
SOLUTION 1.25 MG/0.5ML INHALATION

NP PA

Levalbuterol HCl Nebulization Solution 1.25 
MG/3ML Inhalation

NP PA

Levalbuterol Tartrate Aerosol 45 MCG/ACT 
Inhalation

NP PA

Metaproterenol Sulfate SYRUP 10 MG/5ML 
ORAL

NP PA

Terbutaline Sulfate Injection S

Terbutaline Sulfate TABLET 2.5 MG ORAL NP PA

Terbutaline Sulfate TABLET 5 MG ORAL NP PA

*Bronchodilators - Anticholinergics***

Atrovent HFA Aerosol Solution 17 MCG/ACT 
Inhalation

P

Incruse Ellipta Aerosol Powder Breath 
Activated 62.5 MCG/INH Inhalation

NP PA

Lonhala Magnair Refill Kit SOLUTION 25 
MCG/ML Inhalation

NP PA

Lonhala Magnair Starter Kit SOLUTION 25 
MCG/ML Inhalation

NP PA

Seebri Neohaler Capsule 15.6 MCG 
Inhalation

NP PA

Spiriva HandiHaler CAPSULE 18 MCG 
INHALATION

P

Spiriva Respimat Aerosol Solution 1.25 
MCG/ACT Inhalation

NP PA

Spiriva Respimat Aerosol Solution 2.5 
MCG/ACT Inhalation

NP PA

Tudorza Pressair Aerosol Powder Breath 
Activated 400 MCG/ACT Inhalation

NP PA

Yupelri Solution 175 MCG/3ML Inhalation NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Ipratropium Bromide SOLUTION 0.02 % 
INHALATION

P

*Interleukin-5 Antagonists (Igg1 Kappa)***

Nucala Subcutaneous Solution Reconstituted S PA

*Interleukin-5 Antagonists (Igg4 Kappa)***

Cinqair S PA

*Leukotriene Receptor Antagonists***

Accolate TABLET 10 MG ORAL NP PA

Accolate TABLET 20 MG ORAL NP PA

Singulair PACKET 4 MG ORAL NP PA

Singulair TABLET 10 MG ORAL NP PA

Singulair TABLET CHEWABLE 4 MG ORAL NP PA

Singulair TABLET CHEWABLE 5 MG ORAL NP PA

Montelukast Sodium PACKET 4 MG ORAL NP PA

Montelukast Sodium Tablet 10 MG Oral P

Montelukast Sodium TABLET CHEWABLE 4 
MG ORAL

P

Montelukast Sodium TABLET CHEWABLE 5 
MG ORAL

P

Zafirlukast TABLET 10 MG ORAL NP PA

Zafirlukast TABLET 20 MG ORAL NP PA

*Selective Phosphodiesterase 4 (Pde4) 
Inhibitors***

Daliresp TABLET 250 MCG Oral NP PA

Daliresp TABLET 500 MCG ORAL NP PA

*Steroid Inhalants***

Alvesco Aerosol Solution 160 MCG/ACT 
Inhalation

NP PA

Alvesco Aerosol Solution 80 MCG/ACT 
Inhalation

NP PA

ArmonAir Digihaler Aerosol Powder Breath 
Activated 113 MCG/ACT Inhalation

NP PA

ArmonAir Digihaler Aerosol Powder Breath 
Activated 232 MCG/ACT Inhalation

NP PA

ArmonAir Digihaler Aerosol Powder Breath 
Activated 55 MCG/ACT Inhalation

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Arnuity Ellipta Aerosol Powder Breath 
Activated 100 MCG/ACT Inhalation

NP PA

Arnuity Ellipta Aerosol Powder Breath 
Activated 200 MCG/ACT Inhalation

NP PA

Arnuity Ellipta Aerosol Powder Breath 
Activated 50 MCG/ACT Inhalation

NP PA

Asmanex (120 Metered Doses) Aerosol 
Powder Breath Activated 220 MCG/INH 
Inhalation

P

Asmanex (14 Metered Doses) Aerosol 
Powder Breath Activated 220 MCG/INH 
Inhalation

P

Asmanex (30 Metered Doses) Aerosol 
Powder Breath Activated 110 MCG/INH 
Inhalation

P

Asmanex (30 Metered Doses) Aerosol 
Powder Breath Activated 220 MCG/INH 
Inhalation

P

Asmanex (60 Metered Doses) Aerosol 
Powder Breath Activated 220 MCG/INH 
Inhalation

P

Asmanex HFA Aerosol 100 MCG/ACT 
Inhalation

NP PA

Asmanex HFA Aerosol 200 MCG/ACT 
Inhalation

NP PA

Asmanex HFA Aerosol 50 MCG/ACT 
Inhalation

NP PA

Flovent Diskus Aerosol Powder Breath 
Activated 100 MCG/BLIST Inhalation

NP PA

Flovent Diskus Aerosol Powder Breath 
Activated 250 MCG/BLIST Inhalation

NP PA

Flovent Diskus Aerosol Powder Breath 
Activated 50 MCG/BLIST Inhalation

NP PA

Flovent HFA Aerosol 110 MCG/ACT 
Inhalation

P

Flovent HFA Aerosol 220 MCG/ACT 
Inhalation

P

Flovent HFA Aerosol 44 MCG/ACT Inhalation P

Pulmicort Flexhaler Aerosol Powder Breath 
Activated 180 MCG/ACT Inhalation

P
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Pulmicort Flexhaler Aerosol Powder Breath 
Activated 90 MCG/ACT Inhalation

P

Pulmicort SUSPENSION 0.25 MG/2ML 
INHALATION

NP PA

Pulmicort SUSPENSION 0.5 MG/2ML 
INHALATION

NP PA

Pulmicort SUSPENSION 1 MG/2ML 
INHALATION

NP PA

Qvar RediHaler Aerosol Breath Activated 40 
MCG/ACT Inhalation

NP PA

Qvar RediHaler Aerosol Breath Activated 80 
MCG/ACT Inhalation

NP PA

Budesonide Suspension 0.25 MG/2ML 
Inhalation

NP PA

Budesonide Suspension 0.5 MG/2ML 
Inhalation

NP PA

Budesonide Suspension 1 MG/2ML 
Inhalation

NP PA

*Anticoagulants*

*Coumarin Anticoagulants***

Coumadin TABLET 4 MG ORAL NP PA

Coumadin TABLET 5 MG ORAL NP PA

Jantoven TABLET 1 MG ORAL P

Jantoven TABLET 10 MG ORAL P

Jantoven TABLET 2 MG ORAL P

Jantoven TABLET 2.5 MG ORAL P

Jantoven TABLET 3 MG ORAL P

Jantoven TABLET 4 MG ORAL P

Jantoven TABLET 5 MG ORAL P

Jantoven TABLET 6 MG ORAL P

Jantoven TABLET 7.5 MG ORAL P

Warfarin Sodium TABLET 1 MG ORAL P

Warfarin Sodium TABLET 10 MG ORAL P

Warfarin Sodium TABLET 2 MG ORAL P

Warfarin Sodium TABLET 2.5 MG ORAL P

Warfarin Sodium TABLET 3 MG ORAL P

Warfarin Sodium TABLET 4 MG ORAL P
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Warfarin Sodium TABLET 5 MG ORAL P

Warfarin Sodium TABLET 6 MG ORAL P

Warfarin Sodium TABLET 7.5 MG ORAL P

*Direct Factor Xa Inhibitors***

Bevyxxa CAPSULE 40 MG Oral NP PA

Eliquis DVT/PE Starter Pack Tablet Therapy 
Pack 5 MG Oral

P

Eliquis TABLET 2.5 MG ORAL P

Eliquis TABLET 5 MG ORAL P

Savaysa TABLET 15 MG ORAL NP PA

Savaysa TABLET 30 MG ORAL NP PA

Savaysa TABLET 60 MG ORAL NP PA

Xarelto Starter Pack Tablet Therapy Pack 15 
& 20 MG Oral

P

Xarelto TABLET 10 MG ORAL P

Xarelto TABLET 15 MG ORAL P

Xarelto Tablet 2.5 MG Oral P PA

Xarelto TABLET 20 MG ORAL P

*Heparins And Heparinoid-Like Agents***

Heparin Sodium Lock Flush Intravenous 
Solution 100 UNIT/ML

S

*Low Molecular Weight Heparins***

Fragmin SOLUTION 10000 UNIT/ML 
Subcutaneous

NP PA

Fragmin SOLUTION 12500 UNIT/0.5ML 
Subcutaneous

NP PA

Fragmin SOLUTION 15000 UNIT/0.6ML 
Subcutaneous

NP PA

Fragmin SOLUTION 18000 UNT/0.72ML 
Subcutaneous

NP PA

Fragmin SOLUTION 2500 UNIT/0.2ML 
Subcutaneous

NP PA

Fragmin SOLUTION 5000 UNIT/0.2ML 
Subcutaneous

NP PA

Fragmin SOLUTION 7500 UNIT/0.3ML 
Subcutaneous

NP PA
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Fragmin SOLUTION 95000 UNIT/3.8ML 
Subcutaneous

NP PA

Lovenox SOLUTION 100 MG/ML 
Subcutaneous

NP PA

Lovenox SOLUTION 120 MG/0.8ML 
Subcutaneous

NP PA

Lovenox SOLUTION 150 MG/ML 
Subcutaneous

NP PA

Lovenox SOLUTION 30 MG/0.3ML 
Subcutaneous

NP PA

Lovenox SOLUTION 300 MG/3ML 
INJECTION

NP PA

Lovenox SOLUTION 40 MG/0.4ML 
Subcutaneous

NP PA

Lovenox SOLUTION 60 MG/0.6ML 
Subcutaneous

NP PA

Lovenox SOLUTION 80 MG/0.8ML 
Subcutaneous

NP PA

Enoxaparin Sodium Solution 100 MG/ML 
Subcutaneous

P

Enoxaparin Sodium Solution 120 MG/0.8ML 
Subcutaneous

P

Enoxaparin Sodium Solution 150 MG/ML 
Subcutaneous

P

Enoxaparin Sodium Solution 30 MG/0.3ML 
Subcutaneous

P

Enoxaparin Sodium Solution 300 MG/3ML 
Injection

P

Enoxaparin Sodium Solution 40 MG/0.4ML 
Subcutaneous

P

Enoxaparin Sodium Solution 60 MG/0.6ML 
Subcutaneous

P

Enoxaparin Sodium Solution 80 MG/0.8ML 
Subcutaneous

P

*Synthetic Heparinoid-Like Agents***

Arixtra SOLUTION 10 MG/0.8ML 
Subcutaneous

NP PA

Arixtra SOLUTION 2.5 MG/0.5ML 
Subcutaneous

NP PA
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Arixtra SOLUTION 5 MG/0.4ML 
Subcutaneous

NP PA

Arixtra SOLUTION 7.5 MG/0.6ML 
Subcutaneous

NP PA

Fondaparinux Sodium Solution 10 MG/0.8ML 
Subcutaneous

NP PA

Fondaparinux Sodium Solution 2.5 
MG/0.5ML Subcutaneous

NP PA

Fondaparinux Sodium Solution 5 MG/0.4ML 
Subcutaneous

NP PA

Fondaparinux Sodium Solution 7.5 
MG/0.6ML Subcutaneous

NP PA

*Thrombin Inhibitors - Selective Direct & 
Reversible***

Pradaxa CAPSULE 110 MG ORAL P

Pradaxa CAPSULE 150 MG Oral P

Pradaxa CAPSULE 75 MG Oral P

*Anticonvulsants*

*Anticonvulsants - Benzodiazepines***

clonazePAM Oral Tablet S

DiazePAM Rectal Gel 10 MG, 2.5 MG S QL (5 EA per 31 days)

DiazePAM Rectal Gel 20 MG S QL (5 EA per 30 days)

*Anticonvulsants - Misc.***

Epitol S QL (248 EA per 31 days)

CarBAMazepine Oral Suspension S QL (2480 ML per 31 days)

carBAMazepine Oral Tablet S QL (248 EA per 31 days)

carBAMazepine Oral Tablet Chewable S QL (310 EA per 31 days)

Gabapentin Oral Capsule 100 MG S QL (310 EA per 31 days)

Gabapentin Oral Capsule 300 MG S QL (372 EA per 31 days)

Gabapentin Oral Capsule 400 MG S QL (279 EA per 31 days)

Gabapentin Oral Solution 250 MG/5ML S QL (2230 ML per 31 days)

Gabapentin Oral Tablet 600 MG S QL (186 EA per 31 days)

Gabapentin Oral Tablet 800 MG S QL (124 EA per 31 days)

LamoTRIgine Oral Tablet 100 MG, 150 MG, 
200 MG

S

lamoTRIgine Oral Tablet 25 MG S QL (310 EA per 31 days)
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LamoTRIgine Oral Tablet Chewable S QL (310 EA per 31 days)

LevETIRAcetam Intravenous S

LevETIRAcetam Oral S

OXcarbazepine S

Primidone Oral Tablet 250 MG S QL (248 EA per 31 days)

Primidone Oral Tablet 50 MG S QL (310 EA per 31 days)

Topiramate Oral Capsule Sprinkle S QL (310 EA per 31 days)

Topiramate Oral Tablet 100 MG, 25 MG, 50 
MG

S QL (310 EA per 31 days)

Topiramate Oral Tablet 200 MG S QL (248 EA per 31 days)

Zonisamide Oral Capsule 100 MG S QL (186 EA per 31 days)

Zonisamide Oral Capsule 25 MG S QL (310 EA per 31 days)

Zonisamide Oral Capsule 50 MG S QL (372 EA per 31 days)

*Gaba Modulators***

Gabitril Oral Tablet 12 MG S

TiaGABine HCl Oral Tablet 16 MG, 2 MG, 4 
MG

S

*Hydantoins***

Dilantin Oral Capsule 30 MG S QL (310 EA per 31 days)

Peganone S QL (372 EA per 31 days)

Fosphenytoin Sodium Injection Solution 100 
MG PE/2ML

S

Phenytoin Oral Suspension 125 MG/5ML S QL (930 ML per 31 days)

Phenytoin Oral Tablet Chewable S QL (372 EA per 31 days)

Phenytoin Sodium Extended S

Phenytoin Sodium Injection S

*Succinimides***

Ethosuximide Oral Capsule S

Ethosuximide Oral Solution S QL (930 ML per 31 days)

*Valproic Acid***

Divalproex Sodium ER Oral Tablet Extended 
Release 24 Hour 250 MG

S QL (310 EA per 31 days)

Divalproex Sodium ER Oral Tablet Extended 
Release 24 Hour 500 MG

S QL (279 EA per 31 days)

Divalproex Sodium Oral Capsule Delayed 
Release Sprinkle

S QL (310 EA per 31 days)

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Divalproex Sodium Oral Tablet Delayed 
Release 125 MG, 250 MG

S QL (310 EA per 31 days)

Divalproex Sodium Oral Tablet Delayed 
Release 500 MG

S QL (279 EA per 31 days)

Valproic Acid Oral Capsule S QL (310 EA per 31 days)

Valproic Acid Oral Solution S QL (2790 ML per 31 days)

Valproic Acid Oral Syrup S QL (2790 ML per 31 days)

*Antidepressants*

*Alpha-2 Receptor Antagonists 
(Tetracyclics)***

Mirtazapine Oral S

*Antidepressants - Misc.***

buPROPion HCl ER (SR) S

BuPROPion HCl ER (XL) Oral Tablet 
Extended Release 24 Hour 150 MG, 300 MG

S

BuPROPion HCl Oral S

Maprotiline HCl S

*Monoamine Oxidase Inhibitors (Maois)***

Phenelzine Sulfate Oral S

Tranylcypromine Sulfate S

*Selective Serotonin Reuptake Inhibitors 
(Ssris)***

Citalopram Hydrobromide Oral Tablet S

Escitalopram Oxalate Oral Tablet S

FLUoxetine HCl Oral Capsule S

FLUoxetine HCl Oral Solution S

FLUoxetine HCl Oral Tablet 10 MG, 20 MG S

FluvoxaMINE Maleate S

PARoxetine HCl Oral Tablet S

Sertraline HCl Oral S

*Serotonin Modulators***

Nefazodone HCl S

traZODone HCl Oral Tablet 100 MG, 150 
MG, 50 MG

S

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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*Serotonin-Norepinephrine Reuptake 
Inhibitors (Snris)***

DULoxetine HCl Oral Capsule Delayed 
Release Particles 20 MG, 30 MG, 60 MG

S

Venlafaxine HCl S

Venlafaxine HCl ER Oral Capsule Extended 
Release 24 Hour

S

*Tricyclic Agents***

Amitriptyline HCl Oral S

Amoxapine S

ClomiPRAMINE HCl Oral S

Desipramine HCl Oral S

Doxepin HCl Oral Capsule S

Doxepin HCl Oral Concentrate S

Imipramine HCl Oral S

Nortriptyline HCl Oral S

Protriptyline HCl S

*Antidiabetics*

*Alpha-Glucosidase Inhibitors***

Glyset TABLET 100 MG ORAL P

Glyset TABLET 25 MG ORAL P

Glyset TABLET 50 MG ORAL P

Precose TABLET 100 MG ORAL NP PA

Precose TABLET 25 MG ORAL NP PA

Precose TABLET 50 MG ORAL NP PA

Acarbose TABLET 100 MG ORAL P

Acarbose TABLET 25 MG ORAL P

Acarbose TABLET 50 MG ORAL P

Miglitol TABLET 100 MG ORAL NP PA

Miglitol TABLET 25 MG ORAL NP PA

Miglitol TABLET 50 MG ORAL NP PA

*Antidiabetic - Amylin Analogs***

SymlinPen 120 Solution Pen-injector 2700 
MCG/2.7ML Subcutaneous

NP PA

SymlinPen 60 Solution Pen-injector 1500 
MCG/1.5ML Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Biguanides***

Fortamet Tablet Extended Release 24 Hour 
1000 MG Oral

NP PA

Fortamet Tablet Extended Release 24 Hour 
500 MG Oral

NP PA

Glucophage XR Tablet Extended Release 24 
Hour 500 MG Oral

NP PA

Glucophage XR Tablet Extended Release 24 
Hour 750 MG Oral

NP PA

Glumetza Tablet Extended Release 24 Hour 
1000 MG Oral

NP PA

Glumetza Tablet Extended Release 24 Hour 
500 MG Oral

NP PA

Riomet ER Suspension Reconstituted ER 
500 MG/5ML Oral

NP PA

Riomet SOLUTION 500 MG/5ML ORAL NP PA

MetFORMIN HCl ER (MOD) Tablet Extended 
Release 24 Hour 1000 MG Oral

NP PA

MetFORMIN HCl ER (MOD) Tablet Extended 
Release 24 Hour 500 MG Oral

NP PA

MetFORMIN HCl ER (OSM) Tablet Extended 
Release 24 Hour 1000 MG Oral

NP PA

MetFORMIN HCl ER (OSM) Tablet Extended 
Release 24 Hour 500 MG Oral

NP PA

metFORMIN HCl ER Tablet Extended 
Release 24 Hour 500 MG Oral

P

metFORMIN HCl ER Tablet Extended 
Release 24 Hour 750 MG Oral

P

metFORMIN HCl Solution 500 MG/5ML Oral NP PA

MetFORMIN HCl Tablet 1000 MG Oral P

MetFORMIN HCl Tablet 500 MG Oral P

MetFORMIN HCl Tablet 850 MG Oral P

*Diabetic Other***

Baqsimi One Pack Powder 3 MG/DOSE 
Nasal

P

Baqsimi Two Pack Powder 3 MG/DOSE 
Nasal

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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BD Glucose TABLET CHEWABLE 5 GM 
ORAL

S
OTC -Not available to Basic 
members

Dex4 Glucose Go-Pouch GEL 15 GM/33GM 
ORAL

S
OTC -Not available to Basic 
members

Dex4 Quick Dissolve Glucose TABLET 
CHEWABLE 4 GM ORAL

S
OTC -Not available to Basic 
members

GlucaGen HypoKit Injection Solution 
Reconstituted 1 MG

S QL (2 EA per 31 days)

GlucaGen HypoKit SOLUTION 
RECONSTITUTED 1 MG INJECTION

P

Gluco Burst GEL 40 % ORAL S
OTC -Not available to Basic 
members

Glutose 15 GEL 40 % ORAL S
OTC -Not available to Basic 
members

Glutose 45 GEL 40 % ORAL S
OTC -Not available to Basic 
members

Glutose 5 Gel 40 % Oral S
OTC -Not available to Basic 
members

Gvoke HypoPen 1-Pack Solution Auto-
Injector 0.5 MG/0.1ML Subcutaneous

NP PA

Gvoke HypoPen 1-Pack Solution Auto-
Injector 1 MG/0.2ML Subcutaneous

NP PA

Gvoke HypoPen 2-Pack Solution Auto-
Injector 0.5 MG/0.1ML Subcutaneous

NP PA

Gvoke HypoPen 2-Pack Solution Auto-
Injector 1 MG/0.2ML Subcutaneous

NP PA

Gvoke PFS Solution Prefilled Syringe 0.5 
MG/0.1ML Subcutaneous

NP PA

Gvoke PFS Solution Prefilled Syringe 1 
MG/0.2ML Subcutaneous

NP PA

Insta-Glucose GEL 77.4 % ORAL S
OTC -Not available to Basic 
members

Proglycem SUSPENSION 50 MG/ML ORAL P

RA TRUEplus Glucose GEL 15 GM/32ML 
Oral

S
OTC -Not available to Basic 
members

ReliOn Glucose GEL 15 GM/38GM ORAL S
OTC -Not available to Basic 
members

TRUEplus Glucose GEL 15 GM/32ML Oral S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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CVS Glucose Bits TABLET CHEWABLE 1 
GM ORAL

S
OTC -Not available to Basic 
members

CVS Glucose GEL 15 GM/38GM ORAL S
OTC -Not available to Basic 
members

CVS Glucose GEL 40 % ORAL S
OTC -Not available to Basic 
members

CVS Glucose TABLET CHEWABLE 4 GM 
ORAL

S
OTC -Not available to Basic 
members

CVS Soft Glucose Tablet Chewable 4 GM 
Oral

S
OTC -Not available to Basic 
members

Diazoxide Suspension 50 MG/ML Oral NP PA

Glucagon Emergency Injection Kit 1 MG S QL (2 EA per 31 days)

Glucagon Emergency KIT 1 MG INJECTION P

Glucagon Emergency Solution Reconstituted 
1 MG/ML Injection

NP PA

Glucose GEL 15 GM/33GM Oral S
OTC -Not available to Basic 
members

Glucose GEL 40 % ORAL S
OTC -Not available to Basic 
members

Glucose TABLET CHEWABLE 4 GM ORAL S
OTC -Not available to Basic 
members

GNP Glucose TABLET CHEWABLE 4 GM 
ORAL

S
OTC -Not available to Basic 
members

GNP Quick Dissolve Glucose TABLET 
CHEWABLE 4 GM ORAL

S
OTC -Not available to Basic 
members

Leader Quick Dissolve Glucose TABLET 
CHEWABLE 4 GM ORAL

S
OTC -Not available to Basic 
members

RA Glucose GEL 40 % ORAL S
OTC -Not available to Basic 
members

SM Glucose TABLET CHEWABLE 4 GM 
ORAL

S
OTC -Not available to Basic 
members

Value Plus Glucose GEL 40 % ORAL S
OTC -Not available to Basic 
members

Walgreens Glucose TABLET CHEWABLE 4 
GM ORAL

S
OTC -Not available to Basic 
members

*Dipeptidyl Peptidase-4 (Dpp-4) 
Inhibitors***

Januvia TABLET 100 MG ORAL P

Januvia TABLET 25 MG ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Januvia TABLET 50 MG ORAL P

Nesina TABLET 12.5 MG ORAL NP PA

Nesina TABLET 25 MG ORAL NP PA

Nesina TABLET 6.25 MG ORAL NP PA

Onglyza TABLET 2.5 MG ORAL NP PA

Onglyza TABLET 5 MG ORAL NP PA

Tradjenta TABLET 5 MG ORAL P

Alogliptin Benzoate TABLET 12.5 MG ORAL NP PA

Alogliptin Benzoate TABLET 25 MG ORAL NP PA

Alogliptin Benzoate TABLET 6.25 MG ORAL NP PA

*Dipeptidyl Peptidase-4 Inhibitor-
Biguanide Combinations***

Janumet TABLET 50-1000 MG ORAL P

Janumet TABLET 50-500 MG ORAL P

Janumet XR Tablet Extended Release 24 
Hour 100-1000 MG Oral

P

Janumet XR Tablet Extended Release 24 
Hour 50-1000 MG Oral

P

Janumet XR Tablet Extended Release 24 
Hour 50-500 MG Oral

P

Jentadueto TABLET 2.5-1000 MG ORAL P

Jentadueto TABLET 2.5-500 MG ORAL P

Jentadueto TABLET 2.5-850 MG ORAL P

Jentadueto XR Tablet Extended Release 24 
Hour 2.5-1000 MG Oral

NP PA

Jentadueto XR Tablet Extended Release 24 
Hour 5-1000 MG Oral

NP PA

Kazano TABLET 12.5-1000 MG ORAL NP PA

Kazano TABLET 12.5-500 MG ORAL NP PA

Kombiglyze XR Tablet Extended Release 24 
Hour 2.5-1000 MG Oral

NP PA

Kombiglyze XR Tablet Extended Release 24 
Hour 5-1000 MG Oral

NP PA

Kombiglyze XR Tablet Extended Release 24 
Hour 5-500 MG Oral

NP PA

Alogliptin-Metformin HCl TABLET 12.5-1000 
MG ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Alogliptin-Metformin HCl TABLET 12.5-500 
MG ORAL

NP PA

*Dpp-4 Inhibitor-Thiazolidinedione 
Combinations***

Oseni TABLET 12.5-15 MG ORAL NP PA

Oseni TABLET 12.5-30 MG ORAL NP PA

Oseni TABLET 12.5-45 MG ORAL NP PA

Oseni TABLET 25-15 MG ORAL NP PA

Oseni TABLET 25-30 MG ORAL NP PA

Oseni TABLET 25-45 MG ORAL NP PA

Alogliptin-Pioglitazone TABLET 12.5-15 MG 
ORAL

NP PA

Alogliptin-Pioglitazone TABLET 12.5-30 MG 
ORAL

NP PA

Alogliptin-Pioglitazone TABLET 12.5-45 MG 
ORAL

NP PA

Alogliptin-Pioglitazone TABLET 25-15 MG 
ORAL

NP PA

Alogliptin-Pioglitazone TABLET 25-30 MG 
ORAL

NP PA

Alogliptin-Pioglitazone TABLET 25-45 MG 
ORAL

NP PA

*Human Insulin***

Admelog SoloStar Solution Pen-Injector 100 
UNIT/ML Subcutaneous

NP PA

Admelog SOLUTION 100 UNIT/ML 
Subcutaneous

NP PA

Afrezza POWDER 12 UNIT Inhalation NP PA

Afrezza POWDER 4 & 8 & 12 UNIT 
INHALATION

NP PA

Afrezza POWDER 4 UNIT INHALATION NP PA

Afrezza POWDER 8 UNIT Inhalation NP PA

Afrezza Powder 90 x 4 UNIT & 90x8 UNIT 
Inhalation

NP PA

Afrezza Powder 90 x 8 UNIT & 90x12 UNIT 
Inhalation

NP PA

Apidra SoloStar Solution Pen-injector 100 
UNIT/ML Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Apidra SOLUTION 100 UNIT/ML INJECTION NP PA

Basaglar KwikPen Solution Pen-injector 100 
UNIT/ML Subcutaneous

NP PA

Fiasp FlexTouch Solution Pen-injector 100 
UNIT/ML Subcutaneous

NP PA

Fiasp PenFill Solution Cartridge 100 
UNIT/ML Subcutaneous

NP PA

Fiasp SOLUTION 100 UNIT/ML 
Subcutaneous

NP PA

HumaLOG Junior KwikPen Solution Pen-
injector 100 UNIT/ML Subcutaneous

P

HumaLOG KwikPen Solution Pen-injector 
100 UNIT/ML Subcutaneous

P

HumaLOG KwikPen Solution Pen-injector 
200 UNIT/ML Subcutaneous

NP PA

HumaLOG Mix 50/50 KwikPen Suspension 
Pen-injector (50-50) 100 UNIT/ML 
Subcutaneous

P

HumaLOG Mix 50/50 SUSPENSION (50-50) 
100 UNIT/ML Subcutaneous

P

HumaLOG Mix 75/25 KwikPen Suspension 
Pen-injector (75-25) 100 UNIT/ML 
Subcutaneous

P

HumaLOG Mix 75/25 SUSPENSION (75-25) 
100 UNIT/ML Subcutaneous

P

HumaLOG SOLUTION 100 UNIT/ML 
Subcutaneous

P

HumaLOG Solution Cartridge 100 UNIT/ML 
Subcutaneous

P

HumuLIN 70/30 KwikPen Suspension Pen-
injector (70-30) 100 UNIT/ML Subcutaneous

P
OTC -Not available to Basic 
members

HumuLIN 70/30 SUSPENSION (70-30) 100 
UNIT/ML Subcutaneous

P
OTC -Not available to Basic 
members

HumuLIN N KwikPen Suspension Pen-
injector 100 UNIT/ML Subcutaneous

P
OTC -Not available to Basic 
members

HumuLIN N SUSPENSION 100 UNIT/ML 
Subcutaneous

P
OTC -Not available to Basic 
members

HumuLIN R SOLUTION 100 UNIT/ML 
INJECTION

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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HumuLIN R U-500 (CONCENTRATED) 
SOLUTION 500 UNIT/ML Subcutaneous

P

HumuLIN R U-500 KwikPen Solution Pen-
injector 500 UNIT/ML Subcutaneous

P

Lantus SoloStar Solution Pen-injector 100 
UNIT/ML Subcutaneous

P

Lantus SOLUTION 100 UNIT/ML 
Subcutaneous

P

Levemir FlexTouch Solution Pen-injector 100 
UNIT/ML Subcutaneous

P

Levemir SOLUTION 100 UNIT/ML 
Subcutaneous

P

Lyumjev KwikPen Solution Pen-Injector 100 
UNIT/ML Subcutaneous

NP PA

Lyumjev KwikPen Solution Pen-Injector 200 
UNIT/ML Subcutaneous

NP PA

Lyumjev Solution 100 UNIT/ML Injection NP PA

NovoLIN 70/30 FlexPen Relion Suspension 
Pen-Injector (70-30) 100 UNIT/ML 
Subcutaneous

NP
PA; OTC -Not available to 
Basic members

NovoLIN 70/30 FlexPen Suspension Pen-
Injector (70-30) 100 UNIT/ML Subcutaneous

NP
PA; OTC -Not available to 
Basic members

NovoLIN 70/30 ReliOn SUSPENSION (70-
30) 100 UNIT/ML Subcutaneous

NP
PA; OTC -Not available to 
Basic members

NovoLIN 70/30 SUSPENSION (70-30) 100 
UNIT/ML Subcutaneous

NP
PA; OTC -Not available to 
Basic members

NovoLIN N ReliOn SUSPENSION 100 
UNIT/ML Subcutaneous

NP
PA; OTC -Not available to 
Basic members

NovoLIN N SUSPENSION 100 UNIT/ML 
Subcutaneous

NP
PA; OTC -Not available to 
Basic members

NovoLIN R ReliOn SOLUTION 100 UNIT/ML 
INJECTION

NP
PA; OTC -Not available to 
Basic members

NovoLIN R SOLUTION 100 UNIT/ML 
INJECTION

NP
PA; OTC -Not available to 
Basic members

NovoLOG FlexPen Solution Pen-injector 100 
UNIT/ML Subcutaneous

P

NovoLOG Mix 70/30 FlexPen Suspension 
Pen-injector (70-30) 100 UNIT/ML 
Subcutaneous

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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NovoLOG Mix 70/30 SUSPENSION (70-30) 
100 UNIT/ML Subcutaneous

P

NovoLOG PenFill Solution Cartridge 100 
UNIT/ML Subcutaneous

P

NovoLOG SOLUTION 100 UNIT/ML 
Subcutaneous

P

Semglee Solution 100 UNIT/ML 
Subcutaneous

NP PA

Semglee Solution Pen-Injector 100 UNIT/ML 
Subcutaneous

NP PA

Toujeo Max SoloStar Solution Pen-Injector 
300 UNIT/ML Subcutaneous

NP PA

Toujeo SoloStar Solution Pen-injector 300 
UNIT/ML Subcutaneous

NP PA

Tresiba FlexTouch Solution Pen-injector 100 
UNIT/ML Subcutaneous

NP PA

Tresiba FlexTouch Solution Pen-injector 200 
UNIT/ML Subcutaneous

NP PA

Tresiba Solution 100 UNIT/ML Subcutaneous NP PA

Insulin Asp Prot & Asp FlexPen Suspension 
Pen-Injector (70-30) 100 UNIT/ML 
Subcutaneous

NP PA

Insulin Aspart FlexPen Solution Pen-Injector 
100 UNIT/ML Subcutaneous

NP PA

Insulin Aspart PenFill Solution Cartridge 100 
UNIT/ML Subcutaneous

NP PA

Insulin Aspart Prot & Aspart Suspension (70-
30) 100 UNIT/ML Subcutaneous

NP PA

Insulin Aspart Solution 100 UNIT/ML 
Subcutaneous

NP PA

Insulin Lispro (1 Unit Dial) Solution Pen-
Injector 100 UNIT/ML Subcutaneous

NP PA

Insulin Lispro Junior KwikPen Solution Pen-
Injector 100 UNIT/ML Subcutaneous

NP PA

Insulin Lispro Prot & Lispro Suspension Pen-
Injector (75-25) 100 UNIT/ML Subcutaneous

NP PA

Insulin Lispro Solution 100 UNIT/ML 
Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Incretin Mimetic Agents (Glp-1 Receptor 
Agonists)***

Adlyxin Solution Pen-injector 20 MCG/0.2ML 
Subcutaneous

NP PA

Adlyxin Starter Pack Pen-injector Kit 10 & 20 
MCG/0.2ML Subcutaneous

NP PA

Bydureon BCise Auto-injector 2 MG/0.85ML 
Subcutaneous

NP PA

Bydureon Pen-injector 2 MG Subcutaneous P PA

Byetta 10 MCG Pen Solution Pen-injector 10 
MCG/0.04ML Subcutaneous

P PA

Byetta 5 MCG Pen Solution Pen-injector 5 
MCG/0.02ML Subcutaneous

P PA

Ozempic (0.25 or 0.5 MG/DOSE) Solution 
Pen-Injector 2 MG/1.5ML Subcutaneous

NP PA

Ozempic (1 MG/DOSE) Solution Pen-Injector 
2 MG/1.5ML Subcutaneous

NP PA

Rybelsus Tablet 14 MG Oral NP PA

Rybelsus Tablet 3 MG Oral NP PA

Rybelsus Tablet 7 MG Oral NP PA

Tanzeum Pen-injector 30 MG Subcutaneous NP PA

Trulicity Solution Pen-injector 0.75 MG/0.5ML 
Subcutaneous

NP PA

Trulicity Solution Pen-injector 1.5 MG/0.5ML 
Subcutaneous

NP PA

Trulicity Solution Pen-Injector 3 MG/0.5ML 
Subcutaneous

NP PA

Trulicity Solution Pen-Injector 4.5 MG/0.5ML 
Subcutaneous

NP PA

Victoza Solution Pen-injector 18 MG/3ML 
Subcutaneous

P PA

*Insulin-Incretin Mimetic Combinations***

Soliqua Solution Pen-injector 100-33 UNT-
MCG/ML Subcutaneous

NP PA

Xultophy Solution Pen-injector 100-3.6 UNIT-
MG/ML Subcutaneous

NP PA

*Meglitinide Analogues***

Prandin TABLET 1 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Prandin TABLET 2 MG Oral NP PA

Starlix TABLET 120 MG ORAL NP PA

Starlix TABLET 60 MG ORAL NP PA

Nateglinide TABLET 120 MG ORAL NP PA

Nateglinide TABLET 60 MG ORAL NP PA

Repaglinide TABLET 0.5 MG ORAL P

Repaglinide TABLET 1 MG ORAL P

Repaglinide TABLET 2 MG ORAL P

*Meglitinide-Biguanide Combinations***

Repaglinide-Metformin HCl TABLET 1-500 
MG ORAL

NP PA

Repaglinide-Metformin HCl TABLET 2-500 
MG ORAL

NP PA

*Sglt2 Inhibitor - Dpp-4 Inhibitor - 
Biguanide Comb***

Trijardy XR Tablet Extended Release 24 
Hour 10-5-1000 MG Oral

NP PA

Trijardy XR Tablet Extended Release 24 
Hour 12.5-2.5-1000 MG Oral

NP PA

Trijardy XR Tablet Extended Release 24 
Hour 25-5-1000 MG Oral

NP PA

Trijardy XR Tablet Extended Release 24 
Hour 5-2.5-1000 MG Oral

NP PA

*Sglt2 Inhibitor - Dpp-4 Inhibitor 
Combinations***

Glyxambi TABLET 10-5 MG ORAL P

Glyxambi TABLET 25-5 MG ORAL P

Qtern TABLET 10-5 MG Oral NP PA

Qtern Tablet 5-5 MG Oral NP PA

Steglujan TABLET 15-100 MG Oral NP PA

Steglujan TABLET 5-100 MG Oral NP PA

*Sodium-Glucose Co-Transporter 2 (Sglt2) 
Inhibitors***

Farxiga TABLET 10 MG ORAL P PA

Farxiga TABLET 5 MG ORAL P PA

Invokana TABLET 100 MG ORAL P PA

Invokana TABLET 300 MG ORAL P PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Jardiance TABLET 10 MG ORAL P PA

Jardiance TABLET 25 MG ORAL P PA

Steglatro TABLET 15 MG Oral NP PA

Steglatro TABLET 5 MG Oral NP PA

*Sodium-Glucose Co-Transporter 2 
Inhibitor-Biguanide Comb***

Invokamet TABLET 150-1000 MG ORAL P

Invokamet TABLET 150-500 MG ORAL P

Invokamet TABLET 50-1000 MG ORAL P

Invokamet TABLET 50-500 MG ORAL P

Invokamet XR Tablet Extended Release 24 
Hour 150-1000 MG Oral

NP PA

Invokamet XR Tablet Extended Release 24 
Hour 150-500 MG Oral

NP PA

Invokamet XR Tablet Extended Release 24 
Hour 50-1000 MG Oral

NP PA

Invokamet XR Tablet Extended Release 24 
Hour 50-500 MG Oral

NP PA

Segluromet TABLET 2.5-1000 MG Oral NP PA

Segluromet TABLET 2.5-500 MG Oral NP PA

Segluromet TABLET 7.5-1000 MG Oral NP PA

Segluromet TABLET 7.5-500 MG Oral NP PA

Synjardy TABLET 12.5-1000 MG ORAL NP PA

Synjardy TABLET 12.5-500 MG ORAL NP PA

Synjardy TABLET 5-1000 MG ORAL NP PA

Synjardy TABLET 5-500 MG ORAL NP PA

Synjardy XR Tablet Extended Release 24 
Hour 10-1000 MG Oral

NP PA

Synjardy XR Tablet Extended Release 24 
Hour 12.5-1000 MG Oral

NP PA

Synjardy XR Tablet Extended Release 24 
Hour 25-1000 MG Oral

NP PA

Synjardy XR Tablet Extended Release 24 
Hour 5-1000 MG Oral

NP PA

Xigduo XR Tablet Extended Release 24 Hour 
10-1000 MG Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Xigduo XR Tablet Extended Release 24 Hour 
10-500 MG Oral

P

Xigduo XR Tablet Extended Release 24 Hour 
2.5-1000 MG Oral

P

Xigduo XR Tablet Extended Release 24 Hour 
5-1000 MG Oral

P

Xigduo XR Tablet Extended Release 24 Hour 
5-500 MG Oral

P

*Sulfonylurea-Biguanide Combinations***

GlipiZIDE-MetFORMIN HCl TABLET 2.5-250 
MG ORAL

P

GlipiZIDE-MetFORMIN HCl TABLET 2.5-500 
MG ORAL

P

GlipiZIDE-MetFORMIN HCl TABLET 5-500 
MG ORAL

P

GlyBURIDE-MetFORMIN TABLET 1.25-250 
MG ORAL

P

GlyBURIDE-MetFORMIN TABLET 2.5-500 
MG ORAL

P

GlyBURIDE-MetFORMIN TABLET 5-500 MG 
ORAL

P

*Sulfonylureas***

Amaryl TABLET 1 MG ORAL NP PA

Amaryl TABLET 2 MG ORAL NP PA

Amaryl TABLET 4 MG ORAL NP PA

Glucotrol TABLET 10 MG ORAL NP PA

Glucotrol TABLET 5 MG ORAL NP PA

Glucotrol XL Tablet Extended Release 24 
Hour 10 MG Oral

NP PA

Glucotrol XL Tablet Extended Release 24 
Hour 2.5 MG Oral

NP PA

Glucotrol XL Tablet Extended Release 24 
Hour 5 MG Oral

NP PA

Glynase TABLET 1.5 MG ORAL NP PA

Glynase TABLET 3 MG ORAL NP PA

Glynase TABLET 6 MG ORAL NP PA

Glimepiride TABLET 1 MG ORAL P

Glimepiride TABLET 2 MG ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Glimepiride TABLET 4 MG ORAL P

glipiZIDE ER Tablet Extended Release 24 
Hour 10 MG Oral

P

glipiZIDE ER Tablet Extended Release 24 
Hour 2.5 MG Oral

P

glipiZIDE ER Tablet Extended Release 24 
Hour 5 MG Oral

P

glipiZIDE Tablet 10 MG Oral P

glipiZIDE Tablet 5 MG Oral P

GlipiZIDE XL Tablet Extended Release 24 
Hour 10 MG Oral

P

GlipiZIDE XL Tablet Extended Release 24 
Hour 2.5 MG Oral

P

GlipiZIDE XL Tablet Extended Release 24 
Hour 5 MG Oral

P

GlyBURIDE Micronized TABLET 1.5 MG 
ORAL

P

GlyBURIDE Micronized TABLET 3 MG 
ORAL

P

GlyBURIDE Micronized TABLET 6 MG 
ORAL

P

GlyBURIDE TABLET 1.25 MG ORAL P

GlyBURIDE TABLET 2.5 MG ORAL P

GlyBURIDE TABLET 5 MG ORAL P

TOLBUTamide TABLET 500 MG ORAL NP PA

*Sulfonylurea-Thiazolidinedione 
Combinations***

Duetact TABLET 30-2 MG ORAL NP PA

Duetact TABLET 30-4 MG ORAL NP PA

Pioglitazone HCl-Glimepiride TABLET 30-2 
MG ORAL

NP PA

Pioglitazone HCl-Glimepiride TABLET 30-4 
MG ORAL

NP PA

*Thiazolidinedione-Biguanide 
Combinations***

Actoplus Met TABLET 15-500 MG ORAL NP PA

Actoplus Met TABLET 15-850 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Actoplus met XR Tablet Extended Release 
24 Hour 15-1000 MG Oral

NP PA

Pioglitazone HCl-Metformin HCl TABLET 15-
500 MG ORAL

NP PA

Pioglitazone HCl-Metformin HCl TABLET 15-
850 MG ORAL

NP PA

*Thiazolidinediones***

Actos TABLET 15 MG ORAL NP PA

Actos TABLET 30 MG ORAL NP PA

Actos TABLET 45 MG ORAL NP PA

Avandia TABLET 2 MG ORAL NP PA

Avandia TABLET 4 MG ORAL NP PA

Pioglitazone HCl Tablet 15 MG Oral P

Pioglitazone HCl TABLET 30 MG ORAL P

Pioglitazone HCl TABLET 45 MG ORAL P

*Antidiarrheal/Probiotic Agents*

*Antidiarrheal/Probiotic Agents - Misc.***

Culturelle Baby Grow Thrive S
OTC -Not available to Basic 
members

*Antiperistaltic Agents***

Diphenoxylate-Atropine Oral Liquid S

*Antidotes And Specific Antagonists*

*Antidotes - Chelating Agents***

Jadenu Sprinkle Oral Packet 360 MG S PA

Deferasirox Granules Oral Packet 180 MG, 
90 MG

S PA

Deferasirox Oral Tablet S PA

*Antidotes And Specific Antagonists***

Deferoxamine Mesylate S

*Opioid Antagonists***

Narcan Liquid 4 MG/0.1ML Nasal P

Naloxone HCl SOLUTION 0.4 MG/ML 
INJECTION

P

Naloxone HCl SOLUTION 4 MG/10ML 
INJECTION

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Naloxone HCl Solution Cartridge 0.4 MG/ML 
Injection

P

Naloxone HCl Solution Prefilled Syringe 2 
MG/2ML Injection

P

Naltrexone HCl TABLET 50 MG ORAL P

*Antiemetics*

*5-Ht3 Receptor Antagonists***

Sancuso PATCH 3.1 MG/24HR 
TRANSDERMAL

NP PA

Zofran Tablet 4 MG Oral NP PA

Zofran TABLET 8 MG Oral NP PA

Zuplenz FILM 4 MG Oral NP PA

Zuplenz FILM 8 MG Oral NP PA

Granisetron HCl TABLET 1 MG ORAL NP PA

Ondansetron HCl SOLUTION 4 MG/5ML 
ORAL

P

Ondansetron HCl Tablet 4 MG Oral P

Ondansetron HCl Tablet 8 MG Oral P

Ondansetron TABLET DISPERSIBLE 4 MG 
ORAL

P

Ondansetron TABLET DISPERSIBLE 8 MG 
ORAL

P

*Antiemetic Combinations***

Akynzeo CAPSULE 300-0.5 MG Oral NP PA

Bonjesta Tablet Extended Release 20-20 MG 
Oral

NP PA

Diclegis TABLET DELAYED RELEASE 10-
10 MG ORAL

P PA

Doxylamine-Pyridoxine Tablet Delayed 
Release 10-10 MG Oral

NP PA

Formula EM SOLUTION 1.87-1.87-21.5 
ORAL

P
OTC -Not available to Basic 
members

GNP Nausea Relief SOLUTION 1.87-1.87-
21.5 Oral

P
OTC -Not available to Basic 
members

HM Anti-Nausea SOLUTION 1.87-1.87-21.5 
ORAL

P
OTC -Not available to Basic 
members

Nausea Relief Solution 1.87-1.87-21.5 Oral P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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SM Anti-Nausea SOLUTION 1.87-1.87-21.5 
ORAL

P
OTC -Not available to Basic 
members

*Antiemetics - Anticholinergic***

Driminate Tablet 50 MG Oral P
OTC -Not available to Basic 
members

Tigan CAPSULE 300 MG ORAL NP PA

Transderm-Scop (1.5 MG) Patch 72 Hour 1 
MG/3DAYS Transdermal

P

HM Motion Relief TABLET 25 MG ORAL P
OTC -Not available to Basic 
members

HM Motion Sickness Relief TABLET 25 MG 
Oral

P
OTC -Not available to Basic 
members

HM Motion Sickness TABLET 50 MG Oral P
OTC -Not available to Basic 
members

Meclizine HCl Tablet 12.5 MG Oral (OTC) P

Meclizine HCl Tablet 12.5 MG Oral (Rx) P

Meclizine HCl Tablet 25 MG Oral (Rx) P

Meclizine HCl Tablet Chewable 25 MG Oral 
(OTC)

P

Motion Sickness Relief Tablet 50 MG Oral P
OTC -Not available to Basic 
members

Motion-Time TABLET CHEWABLE 25 MG 
ORAL

P
OTC -Not available to Basic 
members

Scopolamine Patch 72 Hour 1 MG/3DAYS 
Transdermal

NP PA

SM Motion Sickness TABLET 25 MG Oral P
OTC -Not available to Basic 
members

SM Motion Sickness TABLET 50 MG Oral P
OTC -Not available to Basic 
members

Travel Sickness TABLET 50 MG ORAL P
OTC -Not available to Basic 
members

Travel Sickness TABLET CHEWABLE 25 
MG ORAL

P
OTC -Not available to Basic 
members

Trimethobenzamide HCl CAPSULE 300 MG 
ORAL

NP PA

*Antiemetics - Miscellaneous***

Marinol Capsule 10 MG Oral NP PA

Marinol Capsule 2.5 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Marinol Capsule 5 MG Oral NP PA

Dronabinol Capsule 10 MG Oral P

Dronabinol Capsule 2.5 MG Oral P

Dronabinol Capsule 5 MG Oral P

*Substance P/Neurokinin 1 (Nk1) Receptor 
Antagonists***

Emend CAPSULE 40 MG ORAL NP PA

Emend CAPSULE 80 MG ORAL NP PA

Emend Suspension Reconstituted 125 
MG/5ML Oral

NP PA

Emend Tri-Pack CAPSULE 80 & 125 MG 
Oral

NP PA

Varubi (180 MG Dose) Tablet Therapy Pack 
2 x 90 MG Oral

NP PA

Aprepitant CAPSULE 125 MG ORAL NP PA

Aprepitant CAPSULE 40 MG ORAL NP PA

Aprepitant CAPSULE 80 & 125 MG ORAL NP PA

Aprepitant CAPSULE 80 MG ORAL NP PA

*Antifungals*

*Antifungals***

Ancobon CAPSULE 250 MG ORAL NP PA

Ancobon CAPSULE 500 MG ORAL NP PA

Flucytosine CAPSULE 250 MG ORAL NP PA

Flucytosine CAPSULE 500 MG Oral NP PA

Griseofulvin Microsize SUSPENSION 125 
MG/5ML ORAL

P

Griseofulvin Microsize Tablet 500 MG Oral P

Griseofulvin Ultramicrosize Tablet 125 MG 
Oral

NP PA

Griseofulvin Ultramicrosize TABLET 250 MG 
ORAL

NP PA

Nystatin TABLET 500000 UNIT ORAL P

Terbinafine HCl TABLET 250 MG ORAL P

*Imidazoles***

Ketoconazole Tablet 200 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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86



Drug Name Preference Details Coverage Details

*Triazoles***

Cresemba CAPSULE 186 MG ORAL NP PA

Diflucan SUSPENSION RECONSTITUTED 
10 MG/ML ORAL

NP PA

Diflucan SUSPENSION RECONSTITUTED 
40 MG/ML ORAL

NP PA

Diflucan TABLET 100 MG ORAL NP PA

Diflucan TABLET 150 MG ORAL NP PA

Diflucan TABLET 200 MG ORAL NP PA

Diflucan TABLET 50 MG ORAL NP PA

Noxafil SUSPENSION 40 MG/ML ORAL NP PA

Noxafil TABLET DELAYED RELEASE 100 
MG ORAL

NP PA

Sporanox CAPSULE 100 MG ORAL NP PA

Sporanox Pulsepak CAPSULE 100 MG 
ORAL

NP PA

Sporanox SOLUTION 10 MG/ML ORAL NP PA

Vfend SUSPENSION RECONSTITUTED 40 
MG/ML ORAL

NP PA

Vfend TABLET 200 MG ORAL NP PA

Vfend TABLET 50 MG ORAL NP PA

Fluconazole SUSPENSION 
RECONSTITUTED 10 MG/ML ORAL

P

Fluconazole SUSPENSION 
RECONSTITUTED 40 MG/ML ORAL

P

Fluconazole TABLET 100 MG ORAL P

Fluconazole Tablet 150 MG Oral P

Fluconazole TABLET 200 MG ORAL P

Fluconazole TABLET 50 MG ORAL P

Itraconazole CAPSULE 100 MG ORAL NP PA

Itraconazole Solution 10 MG/ML Oral NP PA

Posaconazole Tablet Delayed Release 100 
MG Oral

NP PA

Tolsura Capsule 65 MG Oral NP PA

Voriconazole SUSPENSION 
RECONSTITUTED 40 MG/ML ORAL

NP PA

Voriconazole TABLET 200 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Voriconazole TABLET 50 MG ORAL NP PA

*Antihistamines*

*Antihistamines - Alkylamines***

Chlorphen SR Tablet Extended Release 12 
MG Oral

S
OTC -Not available to Basic 
members

Aller-Chlor TABLET 4 MG ORAL S
OTC -Not available to Basic 
members

Allergy Relief TABLET 4 MG Oral S
OTC -Not available to Basic 
members

Allergy TABLET 4 MG ORAL S
OTC -Not available to Basic 
members

Allergy-Time TABLET 4 MG ORAL S
OTC -Not available to Basic 
members

Ed Chlorped Jr SYRUP 2 MG/5ML ORAL S
OTC -Not available to Basic 
members

GNP Allergy TABLET 4 MG ORAL S
OTC -Not available to Basic 
members

HM Allergy Relief TABLET 4 MG Oral S
OTC -Not available to Basic 
members

M-Hist PD Liquid 0.625 MG/ML Oral S
OTC -Not available to Basic 
members

SM Allergy 4 Hour TABLET 4 MG ORAL S
OTC -Not available to Basic 
members

Triprolidine HCl Liquid 0.313 MG/ML Oral S
OTC -Not available to Basic 
members

Triprolidine HCl Liquid 0.625 MG/ML Oral S
OTC -Not available to Basic 
members

*Antihistamines - Ethanolamines***

Allerhist TABLET 1.34 MG Oral S
OTC -Not available to Basic 
members

Banophen CAPSULE 25 MG ORAL S
OTC -Not available to Basic 
members

Banophen CAPSULE 50 MG ORAL S
OTC -Not available to Basic 
members

Banophen Liquid 12.5 MG/5ML Oral S
OTC -Not available to Basic 
members

Banophen TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Dayhist Allergy 12 Hour Relief TABLET 1.34 
MG ORAL

S
OTC -Not available to Basic 
members

Allergy Childrens Liquid 12.5 MG/5ML Oral S
OTC -Not available to Basic 
members

Allergy Relief CAPSULE 25 MG ORAL S
OTC -Not available to Basic 
members

Allergy Relief Childrens Liquid 12.5 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

Allergy Relief TABLET 25 MG Oral S
OTC -Not available to Basic 
members

Allergy TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

Complete Allergy Medicine CAPSULE 25 MG 
ORAL

S
OTC -Not available to Basic 
members

Diphenhist CAPSULE 25 MG ORAL S
OTC -Not available to Basic 
members

Diphenhist Liquid 12.5 MG/5ML Oral S
OTC -Not available to Basic 
members

Diphenhist TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

DiphenhydrAMINE HCl CAPSULE 25 MG 
ORAL (OTC)

S

DiphenhydrAMINE HCl CAPSULE 50 MG 
ORAL (OTC)

S

DiphenhydrAMINE HCl Liquid 6.25 MG/ML 
Oral

S
OTC -Not available to Basic 
members

DiphenhydrAMINE HCl TABLET 25 MG 
ORAL

S
OTC -Not available to Basic 
members

Dye-Free Allergy Relief Liquid 12.5 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

GNP Allergy Antihistamine Liquid 12.5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Allergy CAPSULE 25 MG ORAL S
OTC -Not available to Basic 
members

GNP Allergy Relief Capsule 25 MG Oral S
OTC -Not available to Basic 
members

GNP Allergy Relief Tablet Chewable 12.5 
MG Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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GNP Allergy TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

GNP Childrens Allergy Liquid 12.5 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

GNP Dayhist Allergy TABLET 1.34 MG 
ORAL

S
OTC -Not available to Basic 
members

HM Allergy Relief CAPSULE 25 MG Oral S
OTC -Not available to Basic 
members

HM Allergy Relief Childrens Liquid 12.5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

HM Allergy Relief TABLET 25 MG Oral S
OTC -Not available to Basic 
members

Multi-Symptom Allergy CAPSULE 25 MG 
ORAL

S
OTC -Not available to Basic 
members

Pharbedryl CAPSULE 25 MG ORAL S
OTC -Not available to Basic 
members

Pharbedryl Capsule 50 MG Oral S
OTC -Not available to Basic 
members

Siladryl Allergy Liquid 12.5 MG/5ML Oral S
OTC -Not available to Basic 
members

SM Allergy Relief Liquid 12.5 MG/5ML Oral S
OTC -Not available to Basic 
members

SM Allergy Relief TABLET 1.34 MG ORAL S
OTC -Not available to Basic 
members

SM Allergy Relief TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

*Antihistamines - Non-Sedating***

Clarinex TABLET 5 MG ORAL NP PA

Mucinex Allergy TABLET 180 MG ORAL S
OTC -Not available to Basic 
members

24HR Allergy Relief Tablet 180 MG Oral NP
PA; OTC -Not available to 
Basic members

All Day Allergy Childrens SOLUTION 5 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

All Day Allergy Tablet 10 MG Oral P
OTC -Not available to Basic 
members

All-Day Allergy Childrens SOLUTION 5 
MG/5ML Oral

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Aller-Ease TABLET 60 MG ORAL NP
PA; OTC -Not available to 
Basic members

Allergy 24-HR TABLET 180 MG ORAL NP
PA; OTC -Not available to 
Basic members

Allergy Childrens Syrup 5 MG/5ML Oral P
OTC -Not available to Basic 
members

Allergy Non-Drowsy Tablet 10 MG Oral P
OTC -Not available to Basic 
members

Allergy Relief Capsule 10 MG Oral NP
PA; OTC -Not available to 
Basic members

Allergy Relief Childrens Solution 1 MG/ML 
Oral

P
OTC -Not available to Basic 
members

Allergy Relief Tablet 10 MG Oral P
OTC -Not available to Basic 
members

Allergy Relief TABLET 180 MG Oral NP
PA; OTC -Not available to 
Basic members

Allergy Relief Tablet 5 MG Oral P
OTC -Not available to Basic 
members

Allergy Relief/Indoor/Outdoor Tablet 10 MG 
Oral

P
OTC -Not available to Basic 
members

Allergy Tablet 10 MG Oral P
OTC -Not available to Basic 
members

Cetirizine HCl Allergy Child Solution 5 
MG/5ML Oral (OTC)

P

Cetirizine HCl Childrens Alrgy Solution 1 
MG/ML Oral

P
OTC -Not available to Basic 
members

Cetirizine HCl Childrens TABLET 
CHEWABLE 10 MG Oral

NP
PA; OTC -Not available to 
Basic members

Cetirizine HCl Childrens TABLET 
CHEWABLE 5 MG Oral

NP
PA; OTC -Not available to 
Basic members

Cetirizine HCl Hives Relief SOLUTION 5 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

Cetirizine HCl Solution 1 MG/ML Oral (Rx) P

Cetirizine HCl Tablet 10 MG Oral P
OTC -Not available to Basic 
members

Cetirizine HCl TABLET 5 MG ORAL P
OTC -Not available to Basic 
members

Cetirizine HCl Tablet Chewable 10 MG Oral NP
PA; OTC -Not available to 
Basic members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Cetirizine HCl TABLET CHEWABLE 5 MG 
ORAL

NP
PA; OTC -Not available to 
Basic members

Childrens Loratadine SOLUTION 5 MG/5ML 
ORAL

P
OTC -Not available to Basic 
members

Childrens Loratadine SYRUP 5 MG/5ML 
ORAL

P
OTC -Not available to Basic 
members

Desloratadine TABLET 5 MG ORAL NP PA

Desloratadine TABLET DISPERSIBLE 2.5 
MG ORAL

NP PA

Desloratadine TABLET DISPERSIBLE 5 MG 
ORAL

NP PA

Fexofenadine HCl Childrens SUSPENSION 
30 MG/5ML ORAL

NP
PA; OTC -Not available to 
Basic members

Fexofenadine HCl TABLET 180 MG ORAL 
(OTC)

NP
PA; OTC -Not available to 
Basic members

Fexofenadine HCl TABLET 60 MG ORAL 
(OTC)

NP
PA; OTC -Not available to 
Basic members

GNP All Day Allergy Childrens SOLUTION 1 
MG/ML ORAL

P
OTC -Not available to Basic 
members

GNP All Day Allergy Childrens Solution 5 
MG/5ML Oral

P
OTC -Not available to Basic 
members

GNP All Day Allergy TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

GNP Allergy Relief TABLET 180 MG ORAL NP
PA; OTC -Not available to 
Basic members

GNP Allergy Relief TABLET DISPERSIBLE 
10 MG ORAL

NP
PA; OTC -Not available to 
Basic members

GNP Allergy Relief TABLET DISPERSIBLE 
10 MG ORAL

S
OTC -Not available to Basic 
members

GNP Loratadine Childrens Solution 5 
MG/5ML Oral

P
OTC -Not available to Basic 
members

GNP Loratadine Childrens SYRUP 5 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

GNP Loratadine Childrens Tablet Chewable 
5 MG Oral

NP
PA; OTC -Not available to 
Basic members

GNP Loratadine SYRUP 5 MG/5ML ORAL P
OTC -Not available to Basic 
members

GNP Loratadine TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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GoodSense All Day Allergy SOLUTION 5 
MG/5ML Oral

P
OTC -Not available to Basic 
members

GoodSense All Day Allergy TABLET 10 MG 
ORAL

P
OTC -Not available to Basic 
members

GoodSense Aller-Ease TABLET 180 MG 
Oral

NP
PA; OTC -Not available to 
Basic members

GoodSense Allergy Relief Tablet 10 MG Oral P
OTC -Not available to Basic 
members

HM All Day Allergy Childrens SOLUTION 5 
MG/5ML Oral

P
OTC -Not available to Basic 
members

HM All Day Allergy SOLUTION 5 MG/5ML 
Oral

P
OTC -Not available to Basic 
members

HM All Day Allergy TABLET 10 MG Oral P
OTC -Not available to Basic 
members

HM Cetirizine HCl Childrens SOLUTION 5 
MG/5ML ORAL

P
OTC -Not available to Basic 
members

HM Cetirizine HCl TABLET 10 MG Oral P
OTC -Not available to Basic 
members

HM Fexofenadine HCl TABLET 180 MG Oral NP
PA; OTC -Not available to 
Basic members

HM Fexofenadine HCl TABLET 60 MG Oral NP
PA; OTC -Not available to 
Basic members

HM Loratadine Childrens SYRUP 5 MG/5ML 
Oral

P
OTC -Not available to Basic 
members

HM Loratadine TABLET 10 MG Oral P
OTC -Not available to Basic 
members

Levocetirizine Dihydrochloride SOLUTION 
2.5 MG/5ML ORAL

NP PA

Levocetirizine Dihydrochloride Tablet 5 MG 
Oral (OTC)

P

Levocetirizine Dihydrochloride Tablet 5 MG 
Oral (Rx)

P

Loratadine CAPSULE 10 MG ORAL S
OTC -Not available to Basic 
members

Loratadine Childrens SOLUTION 5 MG/5ML 
ORAL

P
OTC -Not available to Basic 
members

Loratadine Childrens Syrup 5 MG/5ML Oral P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Loratadine Childrens Tablet Chewable 5 MG 
Oral

NP
PA; OTC -Not available to 
Basic members

Loratadine Syrup 5 MG/5ML Oral P
OTC -Not available to Basic 
members

Loratadine Tablet 10 MG Oral P
OTC -Not available to Basic 
members

QC All Day Allergy TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

QC Childrens Allergy Solution 5 MG/5ML 
Oral

P
OTC -Not available to Basic 
members

QC Fexofenadine Hydrochloride TABLET 
180 MG Oral

NP
PA; OTC -Not available to 
Basic members

QC Loratadine Allergy Relief TABLET 10 MG 
ORAL

P
OTC -Not available to Basic 
members

SM All Day Allergy Childrens SOLUTION 5 
MG/5ML Oral

P
OTC -Not available to Basic 
members

SM All Day Allergy TABLET 10 MG Oral P
OTC -Not available to Basic 
members

SM Allergy Childrens Syrup 5 MG/5ML Oral P
OTC -Not available to Basic 
members

SM Allergy Relief TABLET DISPERSIBLE 10 
MG ORAL

NP
PA; OTC -Not available to 
Basic members

SM Fexofenadine HCl TABLET 180 MG 
ORAL

NP
PA; OTC -Not available to 
Basic members

SM Fexofenadine HCl TABLET 60 MG Oral NP
PA; OTC -Not available to 
Basic members

SM Loratadine SYRUP 5 MG/5ML ORAL P
OTC -Not available to Basic 
members

SM Loratadine Tablet 10 MG Oral P
OTC -Not available to Basic 
members

*Antihistamines - Phenothiazines***

Phenadoz SUPPOSITORY 12.5 MG Rectal P

Phenadoz SUPPOSITORY 25 MG Rectal P

Promethegan Suppository 12.5 MG Rectal P

Promethegan SUPPOSITORY 25 MG Rectal P

Promethegan Suppository 50 MG Rectal NP PA

Promethazine HCl SUPPOSITORY 12.5 MG 
Rectal

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Promethazine HCl SUPPOSITORY 25 MG 
Rectal

P

Promethazine HCl SYRUP 6.25 MG/5ML 
ORAL

P

Promethazine HCl TABLET 12.5 MG ORAL P

Promethazine HCl TABLET 25 MG ORAL P

Promethazine HCl TABLET 50 MG ORAL P

*Antihyperlipidemics*

*Acl Inhib-Intestinal Cholesterol 
Absorption Inhib Comb***

Nexlizet Tablet 180-10 MG Oral NP PA

*Adenosine Triphosphate-Citrate Lyase 
(Acl) Inhibitors***

Nexletol Tablet 180 MG Oral NP PA

*Antihyperlipidemics - Misc.***

Lovaza CAPSULE 1 GM ORAL NP PA

Vascepa CAPSULE 0.5 GM ORAL NP PA

Vascepa CAPSULE 1 GM ORAL NP PA

Icosapent Ethyl Capsule 1 GM Oral NP PA

Omega-3-acid Ethyl Esters Capsule 1 GM 
Oral

NP PA

Triklo CAPSULE 1 GM Oral NP PA

*Bile Acid Sequestrants***

Colestid Flavored GRANULES 5 GM ORAL NP PA

Colestid Flavored PACKET 5 GM ORAL NP PA

Colestid GRANULES 5 GM ORAL NP PA

Colestid PACKET 5 GM ORAL NP PA

Colestid TABLET 1 GM ORAL NP PA

Prevalite PACKET 4 GM ORAL P

Prevalite POWDER 4 GM/DOSE ORAL P

Questran Light POWDER 4 GM/DOSE 
ORAL

NP PA

Questran PACKET 4 GM ORAL NP PA

Questran POWDER 4 GM/DOSE ORAL NP PA

Welchol PACKET 3.75 GM ORAL NP PA

Welchol TABLET 625 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Cholestyramine Light PACKET 4 GM ORAL P

Cholestyramine Light POWDER 4 GM/DOSE 
ORAL

P

Cholestyramine PACKET 4 GM ORAL P

Cholestyramine POWDER 4 GM/DOSE 
ORAL

P

Colesevelam HCl Packet 3.75 GM Oral NP PA

Colesevelam HCl Tablet 625 MG Oral NP PA

Colestipol HCl GRANULES 5 GM ORAL NP PA

Colestipol HCl PACKET 5 GM ORAL NP PA

Colestipol HCl TABLET 1 GM ORAL P

*Fibric Acid Derivatives***

Antara CAPSULE 30 MG ORAL NP PA

Antara CAPSULE 90 MG ORAL NP PA

Fenoglide TABLET 120 MG ORAL NP PA

Fenoglide TABLET 40 MG ORAL NP PA

Fibricor TABLET 105 MG ORAL NP PA

Fibricor TABLET 35 MG ORAL NP PA

Lipofen CAPSULE 150 MG ORAL NP PA

Lipofen CAPSULE 50 MG ORAL NP PA

Lopid TABLET 600 MG ORAL NP PA

Tricor TABLET 145 MG ORAL NP PA

Tricor TABLET 48 MG ORAL NP PA

Triglide TABLET 160 MG Oral NP PA

Trilipix CAPSULE DELAYED RELEASE 135 
MG Oral

NP PA

Trilipix CAPSULE DELAYED RELEASE 45 
MG Oral

NP PA

Fenofibrate Capsule 134 MG Oral NP PA

Fenofibrate CAPSULE 150 MG ORAL NP PA

Fenofibrate Capsule 200 MG Oral NP PA

Fenofibrate CAPSULE 50 MG ORAL NP PA

Fenofibrate Capsule 67 MG Oral NP PA

Fenofibrate Micronized CAPSULE 130 MG 
ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Fenofibrate Micronized CAPSULE 134 MG 
ORAL

NP PA

Fenofibrate Micronized CAPSULE 200 MG 
ORAL

NP PA

Fenofibrate Micronized CAPSULE 43 MG 
ORAL

NP PA

Fenofibrate Micronized CAPSULE 67 MG 
ORAL

NP PA

Fenofibrate TABLET 120 MG ORAL NP PA

Fenofibrate Tablet 145 MG Oral P

Fenofibrate Tablet 160 MG Oral NP PA

Fenofibrate TABLET 40 MG ORAL NP PA

Fenofibrate Tablet 48 MG Oral P

Fenofibrate Tablet 54 MG Oral NP PA

Fenofibric Acid Capsule Delayed Release 
135 MG Oral

NP PA

Fenofibric Acid Capsule Delayed Release 45 
MG Oral

NP PA

Fenofibric Acid TABLET 105 MG ORAL NP PA

Fenofibric Acid Tablet 35 MG Oral NP PA

Gemfibrozil TABLET 600 MG ORAL P

*Hmg Coa Reductase Inhibitors***

Altoprev Tablet Extended Release 24 Hour 
20 MG Oral

NP PA

Altoprev Tablet Extended Release 24 Hour 
40 MG Oral

NP PA

Altoprev Tablet Extended Release 24 Hour 
60 MG Oral

NP PA

Crestor TABLET 10 MG ORAL NP PA

Crestor TABLET 20 MG ORAL NP PA

Crestor TABLET 40 MG ORAL NP PA

Crestor TABLET 5 MG ORAL NP PA

Ezallor Sprinkle Capsule Sprinkle 10 MG 
Oral

NP PA

Ezallor Sprinkle Capsule Sprinkle 20 MG 
Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Ezallor Sprinkle Capsule Sprinkle 40 MG 
Oral

NP PA

Ezallor Sprinkle Capsule Sprinkle 5 MG Oral NP PA

Lescol XL Tablet Extended Release 24 Hour 
80 MG Oral

NP PA

Lipitor TABLET 10 MG ORAL NP PA

Lipitor TABLET 20 MG ORAL NP PA

Lipitor TABLET 40 MG ORAL NP PA

Lipitor TABLET 80 MG ORAL NP PA

Livalo TABLET 1 MG ORAL NP PA

Livalo TABLET 2 MG ORAL NP PA

Livalo TABLET 4 MG ORAL NP PA

Pravachol TABLET 20 MG ORAL NP PA

Pravachol TABLET 40 MG ORAL NP PA

Zocor TABLET 10 MG ORAL NP PA

Zocor TABLET 20 MG ORAL NP PA

Zocor TABLET 40 MG ORAL NP PA

Zocor TABLET 80 MG ORAL NP PA

Zypitamag Tablet 1 MG Oral NP PA

Zypitamag Tablet 2 MG Oral NP PA

Zypitamag Tablet 4 MG Oral NP PA

Atorvastatin Calcium Tablet 10 MG Oral P

Atorvastatin Calcium Tablet 20 MG Oral P

Atorvastatin Calcium Tablet 40 MG Oral P

Atorvastatin Calcium Tablet 80 MG Oral P

Fluvastatin Sodium CAPSULE 20 MG ORAL NP PA

Fluvastatin Sodium CAPSULE 40 MG ORAL NP PA

Fluvastatin Sodium ER Tablet Extended 
Release 24 Hour 80 MG Oral

NP PA

Lovastatin Tablet 10 MG Oral P

Lovastatin TABLET 20 MG ORAL P

Lovastatin TABLET 40 MG ORAL P

Pravastatin Sodium TABLET 10 MG ORAL P

Pravastatin Sodium Tablet 20 MG Oral P

Pravastatin Sodium TABLET 40 MG ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Pravastatin Sodium TABLET 80 MG ORAL P

Rosuvastatin Calcium Tablet 10 MG Oral P

Rosuvastatin Calcium Tablet 20 MG Oral P

Rosuvastatin Calcium Tablet 40 MG Oral P

Rosuvastatin Calcium Tablet 5 MG Oral P

Simvastatin TABLET 10 MG ORAL P

Simvastatin TABLET 20 MG ORAL P

Simvastatin TABLET 40 MG ORAL P

Simvastatin TABLET 5 MG ORAL P

Simvastatin TABLET 80 MG ORAL P

*Intest Cholest Absorp Inhib-Hmg Coa 
Reductase Inhib Comb***

Vytorin TABLET 10-10 MG ORAL NP PA

Vytorin TABLET 10-20 MG ORAL NP PA

Vytorin TABLET 10-40 MG ORAL NP PA

Vytorin TABLET 10-80 MG ORAL NP PA

Ezetimibe-Simvastatin Tablet 10-10 MG Oral NP PA

Ezetimibe-Simvastatin Tablet 10-20 MG Oral NP PA

Ezetimibe-Simvastatin Tablet 10-40 MG Oral NP PA

Ezetimibe-Simvastatin Tablet 10-80 MG Oral NP PA

*Intestinal Cholesterol Absorption 
Inhibitors***

Zetia TABLET 10 MG ORAL NP PA

Ezetimibe TABLET 10 MG Oral P

*Microsomal Triglyceride Transfer Protein 
Inhibitors***

Juxtapid CAPSULE 10 MG ORAL NP PA

Juxtapid CAPSULE 20 MG ORAL NP PA

Juxtapid CAPSULE 30 MG ORAL NP PA

Juxtapid CAPSULE 40 MG ORAL NP PA

Juxtapid CAPSULE 5 MG ORAL NP PA

Juxtapid CAPSULE 60 MG ORAL NP PA

*Nicotinic Acid Derivatives***

Niaspan Tablet Extended Release 1000 MG 
Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Niaspan Tablet Extended Release 500 MG 
Oral

NP PA

Niaspan Tablet Extended Release 750 MG 
Oral

NP PA

Niacin ER (Antihyperlipidemic) Tablet 
Extended Release 1000 MG Oral

P

Niacin ER (Antihyperlipidemic) Tablet 
Extended Release 500 MG Oral

P

Niacin ER (Antihyperlipidemic) Tablet 
Extended Release 750 MG Oral

P

*Pcsk9 Inhibitors***

Praluent Solution Auto-Injector 150 MG/ML 
Subcutaneous

NP PA

Praluent Solution Auto-Injector 75 MG/ML 
Subcutaneous

NP PA

Repatha Pushtronex System Solution 
Cartridge 420 MG/3.5ML Subcutaneous

NP PA

Repatha Solution Prefilled Syringe 140 
MG/ML Subcutaneous

NP PA

Repatha SureClick Solution Auto-Injector 140 
MG/ML Subcutaneous

NP PA

*Antihypertensives*

*Ace Inhibitor & Calcium Channel Blocker 
Combinations***

Lotrel CAPSULE 10-20 MG ORAL NP PA

Lotrel CAPSULE 10-40 MG ORAL NP PA

Lotrel CAPSULE 5-10 MG ORAL NP PA

Lotrel CAPSULE 5-20 MG ORAL NP PA

Tarka Tablet Extended Release 2-180 MG 
Oral

NP PA

Tarka Tablet Extended Release 2-240 MG 
Oral

NP PA

Tarka Tablet Extended Release 4-240 MG 
Oral

NP PA

Amlodipine Besy-Benazepril HCl CAPSULE 
10-20 MG ORAL

P

Amlodipine Besy-Benazepril HCl CAPSULE 
10-40 MG ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Amlodipine Besy-Benazepril HCl CAPSULE 
2.5-10 MG ORAL

P

Amlodipine Besy-Benazepril HCl CAPSULE 
5-10 MG ORAL

P

Amlodipine Besy-Benazepril HCl CAPSULE 
5-20 MG ORAL

P

Amlodipine Besy-Benazepril HCl CAPSULE 
5-40 MG ORAL

P

Trandolapril-Verapamil HCl ER Tablet 
Extended Release 1-240 MG Oral

NP PA

Trandolapril-Verapamil HCl ER Tablet 
Extended Release 2-180 MG Oral

NP PA

Trandolapril-Verapamil HCl ER Tablet 
Extended Release 2-240 MG Oral

NP PA

Trandolapril-Verapamil HCl ER Tablet 
Extended Release 4-240 MG Oral

NP PA

*Ace Inhibitors & Thiazide/Thiazide-Like***

Accuretic TABLET 10-12.5 MG ORAL NP PA

Accuretic TABLET 20-12.5 MG ORAL NP PA

Accuretic TABLET 20-25 MG ORAL NP PA

Lotensin HCT TABLET 10-12.5 MG ORAL NP PA

Lotensin HCT TABLET 20-12.5 MG ORAL NP PA

Lotensin HCT TABLET 20-25 MG ORAL NP PA

Vaseretic TABLET 10-25 MG ORAL NP PA

Zestoretic TABLET 10-12.5 MG ORAL NP PA

Zestoretic TABLET 20-12.5 MG ORAL NP PA

Zestoretic TABLET 20-25 MG ORAL NP PA

Benazepril-Hydrochlorothiazide Tablet 10-
12.5 MG Oral

P

Benazepril-Hydrochlorothiazide Tablet 20-
12.5 MG Oral

P

Benazepril-Hydrochlorothiazide Tablet 20-25 
MG Oral

P

Benazepril-Hydrochlorothiazide TABLET 5-
6.25 MG ORAL

P

Captopril-Hydrochlorothiazide TABLET 25-15 
MG ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Captopril-Hydrochlorothiazide TABLET 25-25 
MG ORAL

NP PA

Captopril-Hydrochlorothiazide TABLET 50-15 
MG ORAL

NP PA

Captopril-Hydrochlorothiazide TABLET 50-25 
MG ORAL

NP PA

Enalapril-Hydrochlorothiazide TABLET 10-25 
MG ORAL

P

Enalapril-Hydrochlorothiazide TABLET 5-
12.5 MG ORAL

P

Fosinopril Sodium-HCTZ TABLET 10-12.5 
MG ORAL

P

Fosinopril Sodium-HCTZ TABLET 20-12.5 
MG ORAL

P

Lisinopril-Hydrochlorothiazide Tablet 10-12.5 
MG Oral

P

Lisinopril-hydroCHLOROthiazide Tablet 20-
12.5 MG Oral

P

Lisinopril-Hydrochlorothiazide Tablet 20-25 
MG Oral

P

Quinapril-Hydrochlorothiazide TABLET 10-
12.5 MG ORAL

P

Quinapril-Hydrochlorothiazide TABLET 20-
12.5 MG ORAL

P

Quinapril-Hydrochlorothiazide TABLET 20-25 
MG ORAL

P

*Ace Inhibitors***

Accupril TABLET 10 MG ORAL NP PA

Accupril TABLET 20 MG ORAL NP PA

Accupril TABLET 40 MG ORAL NP PA

Accupril TABLET 5 MG ORAL NP PA

Altace CAPSULE 1.25 MG ORAL NP PA

Altace CAPSULE 10 MG ORAL NP PA

Altace CAPSULE 2.5 MG ORAL NP PA

Altace CAPSULE 5 MG ORAL NP PA

Epaned SOLUTION 1 MG/ML ORAL NP PA

Lotensin Tablet 10 MG Oral NP PA

Lotensin TABLET 20 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Lotensin TABLET 40 MG ORAL NP PA

Prinivil TABLET 10 MG ORAL NP PA

Prinivil TABLET 20 MG ORAL NP PA

Qbrelis SOLUTION 1 MG/ML ORAL NP PA

Vasotec TABLET 10 MG ORAL NP PA

Vasotec TABLET 2.5 MG ORAL NP PA

Vasotec TABLET 20 MG ORAL NP PA

Vasotec TABLET 5 MG ORAL NP PA

Zestril TABLET 10 MG ORAL NP PA

Zestril TABLET 2.5 MG ORAL NP PA

Zestril TABLET 20 MG ORAL NP PA

Zestril TABLET 30 MG ORAL NP PA

Zestril TABLET 40 MG ORAL NP PA

Zestril TABLET 5 MG ORAL NP PA

Benazepril HCl TABLET 10 MG ORAL P

Benazepril HCl Tablet 20 MG Oral P

Benazepril HCl Tablet 40 MG Oral P

Benazepril HCl TABLET 5 MG ORAL P

Captopril Tablet 100 MG Oral NP PA

Captopril Tablet 12.5 MG Oral NP PA

Captopril Tablet 25 MG Oral NP PA

Captopril Tablet 50 MG Oral NP PA

Enalapril Maleate TABLET 10 MG ORAL P

Enalapril Maleate TABLET 2.5 MG ORAL P

Enalapril Maleate TABLET 20 MG ORAL P

Enalapril Maleate TABLET 5 MG ORAL P

Fosinopril Sodium TABLET 10 MG Oral P

Fosinopril Sodium TABLET 20 MG Oral P

Fosinopril Sodium TABLET 40 MG Oral P

Lisinopril TABLET 10 MG ORAL P

Lisinopril TABLET 2.5 MG ORAL P

Lisinopril TABLET 20 MG ORAL P

Lisinopril TABLET 30 MG ORAL P

Lisinopril Tablet 40 MG Oral P

Lisinopril TABLET 5 MG ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Moexipril HCl TABLET 15 MG ORAL NP PA

Moexipril HCl TABLET 7.5 MG ORAL NP PA

Perindopril Erbumine TABLET 2 MG ORAL NP PA

Perindopril Erbumine TABLET 4 MG ORAL NP PA

Perindopril Erbumine TABLET 8 MG ORAL NP PA

Quinapril HCl TABLET 10 MG ORAL P

Quinapril HCl TABLET 20 MG ORAL P

Quinapril HCl TABLET 40 MG ORAL P

Quinapril HCl TABLET 5 MG ORAL P

Ramipril CAPSULE 1.25 MG ORAL P

Ramipril CAPSULE 10 MG ORAL P

Ramipril CAPSULE 2.5 MG ORAL P

Ramipril CAPSULE 5 MG ORAL P

Trandolapril TABLET 1 MG ORAL NP PA

Trandolapril TABLET 2 MG ORAL NP PA

Trandolapril TABLET 4 MG ORAL NP PA

*Adrenolytics-Central & Thiazide/Thiazide-
Like Comb***

Methyldopa-Hydrochlorothiazide TABLET 
250-15 MG ORAL

NP PA

Methyldopa-Hydrochlorothiazide TABLET 
250-25 MG ORAL

NP PA

*Angiotensin Ii Receptor Antag & Ca 
Channel Blocker Comb***

Azor TABLET 10-20 MG ORAL NP PA

Azor TABLET 10-40 MG ORAL NP PA

Azor TABLET 5-20 MG ORAL NP PA

Azor TABLET 5-40 MG ORAL NP PA

Exforge TABLET 10-160 MG ORAL NP PA

Exforge TABLET 10-320 MG ORAL NP PA

Exforge TABLET 5-160 MG ORAL NP PA

Exforge TABLET 5-320 MG ORAL NP PA

Amlodipine Besylate-Valsartan TABLET 10-
160 MG ORAL

P

Amlodipine Besylate-Valsartan TABLET 10-
320 MG ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Amlodipine Besylate-Valsartan TABLET 5-
160 MG ORAL

P

Amlodipine Besylate-Valsartan TABLET 5-
320 MG ORAL

P

Amlodipine-Olmesartan Tablet 10-20 MG 
Oral

NP PA

Amlodipine-Olmesartan Tablet 10-40 MG 
Oral

NP PA

Amlodipine-Olmesartan Tablet 5-20 MG Oral NP PA

Amlodipine-Olmesartan Tablet 5-40 MG Oral NP PA

Telmisartan-Amlodipine TABLET 40-10 MG 
ORAL

NP PA

Telmisartan-Amlodipine TABLET 40-5 MG 
ORAL

NP PA

Telmisartan-Amlodipine TABLET 80-10 MG 
ORAL

NP PA

Telmisartan-Amlodipine TABLET 80-5 MG 
ORAL

NP PA

*Angiotensin Ii Receptor Antag & 
Thiazide/Thiazide-Like***

Atacand HCT Tablet 16-12.5 MG Oral NP PA

Atacand HCT Tablet 32-12.5 MG Oral NP PA

Atacand HCT Tablet 32-25 MG Oral NP PA

Avalide TABLET 150-12.5 MG ORAL NP PA

Avalide TABLET 300-12.5 MG ORAL NP PA

Benicar HCT TABLET 20-12.5 MG ORAL NP PA

Benicar HCT TABLET 40-12.5 MG ORAL NP PA

Benicar HCT TABLET 40-25 MG ORAL NP PA

Diovan HCT TABLET 160-12.5 MG ORAL NP PA

Diovan HCT TABLET 160-25 MG ORAL NP PA

Diovan HCT TABLET 320-12.5 MG ORAL NP PA

Diovan HCT TABLET 320-25 MG ORAL NP PA

Diovan HCT TABLET 80-12.5 MG ORAL NP PA

Edarbyclor TABLET 40-12.5 MG ORAL NP PA

Edarbyclor TABLET 40-25 MG ORAL NP PA

Hyzaar TABLET 100-12.5 MG ORAL NP PA

Hyzaar TABLET 100-25 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Hyzaar TABLET 50-12.5 MG ORAL NP PA

Micardis HCT TABLET 40-12.5 MG ORAL NP PA

Micardis HCT TABLET 80-12.5 MG ORAL NP PA

Micardis HCT TABLET 80-25 MG ORAL NP PA

Candesartan Cilexetil-HCTZ TABLET 16-
12.5 MG ORAL

NP PA

Candesartan Cilexetil-HCTZ TABLET 32-
12.5 MG ORAL

NP PA

Candesartan Cilexetil-HCTZ TABLET 32-25 
MG ORAL

NP PA

Irbesartan-Hydrochlorothiazide TABLET 150-
12.5 MG ORAL

P

Irbesartan-Hydrochlorothiazide TABLET 300-
12.5 MG ORAL

P

Losartan Potassium-HCTZ TABLET 100-12.5 
MG ORAL

P

Losartan Potassium-HCTZ TABLET 100-25 
MG ORAL

P

Losartan Potassium-HCTZ TABLET 50-12.5 
MG ORAL

P

Olmesartan Medoxomil-HCTZ Tablet 20-12.5 
MG Oral

NP PA

Olmesartan Medoxomil-HCTZ Tablet 40-12.5 
MG Oral

NP PA

Olmesartan Medoxomil-HCTZ Tablet 40-25 
MG Oral

NP PA

Telmisartan-HCTZ TABLET 40-12.5 MG 
ORAL

NP PA

Telmisartan-HCTZ TABLET 80-12.5 MG 
ORAL

NP PA

Telmisartan-HCTZ TABLET 80-25 MG ORAL NP PA

Valsartan-Hydrochlorothiazide TABLET 160-
12.5 MG ORAL

P

Valsartan-Hydrochlorothiazide TABLET 160-
25 MG ORAL

P

Valsartan-Hydrochlorothiazide TABLET 320-
12.5 MG ORAL

P

Valsartan-Hydrochlorothiazide TABLET 320-
25 MG ORAL

P
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Valsartan-Hydrochlorothiazide TABLET 80-
12.5 MG ORAL

P

*Angiotensin Ii Receptor Antagonists***

Atacand Tablet 16 MG Oral NP PA

Atacand Tablet 32 MG Oral NP PA

Atacand Tablet 4 MG Oral NP PA

Atacand Tablet 8 MG Oral NP PA

Avapro TABLET 150 MG ORAL NP PA

Avapro TABLET 300 MG ORAL NP PA

Avapro TABLET 75 MG ORAL NP PA

Benicar TABLET 20 MG ORAL NP PA

Benicar TABLET 40 MG ORAL NP PA

Benicar TABLET 5 MG ORAL NP PA

Cozaar TABLET 100 MG ORAL NP PA

Cozaar TABLET 25 MG ORAL NP PA

Cozaar TABLET 50 MG ORAL NP PA

Diovan TABLET 160 MG ORAL NP PA

Diovan TABLET 320 MG ORAL NP PA

Diovan TABLET 40 MG ORAL NP PA

Diovan TABLET 80 MG ORAL NP PA

Edarbi TABLET 40 MG ORAL NP PA

Edarbi TABLET 80 MG ORAL NP PA

Micardis TABLET 20 MG ORAL NP PA

Micardis TABLET 40 MG ORAL NP PA

Micardis TABLET 80 MG ORAL NP PA

Candesartan Cilexetil Tablet 16 MG Oral NP PA

Candesartan Cilexetil Tablet 32 MG Oral NP PA

Candesartan Cilexetil Tablet 4 MG Oral NP PA

Candesartan Cilexetil Tablet 8 MG Oral NP PA

Eprosartan Mesylate TABLET 600 MG ORAL NP PA

Irbesartan TABLET 150 MG ORAL P

Irbesartan TABLET 300 MG ORAL P

Irbesartan TABLET 75 MG ORAL P

Losartan Potassium Tablet 100 MG Oral P

Losartan Potassium Tablet 25 MG Oral P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Losartan Potassium Tablet 50 MG Oral P

Olmesartan Medoxomil Tablet 20 MG Oral NP PA

Olmesartan Medoxomil Tablet 40 MG Oral NP PA

Olmesartan Medoxomil Tablet 5 MG Oral NP PA

Telmisartan Tablet 20 MG Oral NP PA

Telmisartan Tablet 40 MG Oral NP PA

Telmisartan Tablet 80 MG Oral NP PA

Valsartan TABLET 160 MG ORAL P

Valsartan Tablet 320 MG Oral P

Valsartan Tablet 40 MG Oral P

Valsartan TABLET 80 MG ORAL P

*Angiotensin Ii Receptor Ant-Ca Channel 
Blocker-Thiazides***

Exforge HCT TABLET 10-160-12.5 MG 
ORAL

NP PA

Exforge HCT TABLET 10-160-25 MG ORAL NP PA

Exforge HCT TABLET 10-320-25 MG ORAL NP PA

Exforge HCT TABLET 5-160-12.5 MG ORAL NP PA

Exforge HCT TABLET 5-160-25 MG ORAL NP PA

Tribenzor TABLET 20-5-12.5 MG ORAL NP PA

Tribenzor TABLET 40-10-12.5 MG ORAL NP PA

Tribenzor TABLET 40-10-25 MG ORAL NP PA

Tribenzor TABLET 40-5-12.5 MG ORAL NP PA

Tribenzor TABLET 40-5-25 MG ORAL NP PA

Amlodipine-Valsartan-HCTZ TABLET 10-
160-12.5 MG ORAL

NP PA

Amlodipine-Valsartan-HCTZ TABLET 10-
160-25 MG ORAL

NP PA

Amlodipine-Valsartan-HCTZ TABLET 10-
320-25 MG ORAL

NP PA

Amlodipine-Valsartan-HCTZ TABLET 5-160-
12.5 MG ORAL

NP PA

Amlodipine-Valsartan-HCTZ TABLET 5-160-
25 MG ORAL

NP PA

Olmesartan-Amlodipine-HCTZ TABLET 20-5-
12.5 MG ORAL

NP PA
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Olmesartan-Amlodipine-HCTZ TABLET 40-
10-12.5 MG ORAL

NP PA

Olmesartan-Amlodipine-HCTZ TABLET 40-
10-25 MG ORAL

NP PA

Olmesartan-Amlodipine-HCTZ TABLET 40-5-
12.5 MG ORAL

NP PA

Olmesartan-Amlodipine-HCTZ TABLET 40-5-
25 MG ORAL

NP PA

*Antiadrenergics - Centrally Acting***

Catapres TABLET 0.1 MG ORAL NP PA

Catapres TABLET 0.2 MG ORAL NP PA

Catapres TABLET 0.3 MG ORAL NP PA

Catapres-TTS-1 PATCH WEEKLY 0.1 
MG/24HR TRANSDERMAL

P

Catapres-TTS-2 PATCH WEEKLY 0.2 
MG/24HR TRANSDERMAL

P

Catapres-TTS-3 PATCH WEEKLY 0.3 
MG/24HR TRANSDERMAL

P

CloNIDine HCl TABLET 0.1 MG ORAL P

CloNIDine HCl TABLET 0.2 MG ORAL P

CloNIDine HCl Tablet 0.3 MG Oral P

CloNIDine Patch Weekly 0.1 MG/24HR 
Transdermal

NP PA

CloNIDine Patch Weekly 0.2 MG/24HR 
Transdermal

NP PA

CloNIDine Patch Weekly 0.3 MG/24HR 
Transdermal

NP PA

GuanFACINE HCl TABLET 1 MG ORAL P

guanFACINE HCl Tablet 2 MG Oral P

Methyldopa TABLET 250 MG ORAL P

Methyldopa TABLET 500 MG ORAL P

*Antiadrenergics - Peripherally Acting***

Cardura TABLET 1 MG ORAL NP PA

Cardura TABLET 2 MG ORAL NP PA

Cardura TABLET 4 MG ORAL NP PA

Cardura TABLET 8 MG ORAL NP PA

Doxazosin Mesylate TABLET 1 MG ORAL P
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Doxazosin Mesylate TABLET 2 MG ORAL P

Doxazosin Mesylate TABLET 4 MG ORAL P

Doxazosin Mesylate TABLET 8 MG ORAL P

Prazosin HCl Oral S

Terazosin HCl Capsule 1 MG Oral P

Terazosin HCl Capsule 10 MG Oral P

Terazosin HCl Capsule 2 MG Oral P

Terazosin HCl Capsule 5 MG Oral P

*Beta Blocker & Diuretic Combinations***

Tenoretic 100 TABLET 100-25 MG ORAL NP PA

Tenoretic 50 TABLET 50-25 MG ORAL NP PA

Ziac TABLET 10-6.25 MG ORAL NP PA

Ziac TABLET 2.5-6.25 MG ORAL NP PA

Ziac TABLET 5-6.25 MG ORAL NP PA

Atenolol-Chlorthalidone Tablet 100-25 MG 
Oral

P

Atenolol-Chlorthalidone Tablet 50-25 MG 
Oral

P

Bisoprolol-Hydrochlorothiazide Tablet 10-
6.25 MG Oral

P

Bisoprolol-Hydrochlorothiazide Tablet 2.5-
6.25 MG Oral

P

Bisoprolol-Hydrochlorothiazide Tablet 5-6.25 
MG Oral

P

Metoprolol-Hydrochlorothiazide TABLET 
100-25 MG ORAL

NP PA

Metoprolol-Hydrochlorothiazide TABLET 
100-50 MG ORAL

NP PA

Metoprolol-Hydrochlorothiazide TABLET 50-
25 MG ORAL

NP PA

Nadolol-Bendroflumethiazide TABLET 80-5 
MG ORAL

NP PA

Propranolol-HCTZ TABLET 40-25 MG ORAL NP PA

Propranolol-HCTZ TABLET 80-25 MG ORAL NP PA

*Direct Renin Inhibitors & 
Thiazide/Thiazide-Like Comb***

Tekturna HCT TABLET 150-12.5 MG Oral NP PA
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Tekturna HCT TABLET 150-25 MG Oral NP PA

Tekturna HCT TABLET 300-12.5 MG Oral NP PA

Tekturna HCT TABLET 300-25 MG Oral NP PA

*Direct Renin Inhibitors***

Tekturna TABLET 150 MG Oral NP PA

Tekturna TABLET 300 MG Oral NP PA

Aliskiren Fumarate Tablet 150 MG Oral NP PA

Aliskiren Fumarate Tablet 300 MG Oral NP PA

*Selective Aldosterone Receptor 
Antagonists (Saras)***

Inspra TABLET 25 MG ORAL NP PA

Inspra TABLET 50 MG ORAL NP PA

Eplerenone TABLET 25 MG ORAL NP PA

Eplerenone TABLET 50 MG ORAL NP PA

*Vasodilators***

HydrALAZINE HCl Injection S

HydrALAZINE HCl Oral S

Minoxidil Oral S

*Anti-Infective Agents - Misc.*

*Anti-Infective Agents - Misc.***

Flagyl CAPSULE 375 MG ORAL NP PA

Flagyl TABLET 250 MG ORAL NP PA

Flagyl TABLET 500 MG ORAL NP PA

Xifaxan TABLET 200 MG ORAL NP PA

Xifaxan TABLET 550 MG ORAL NP PA

MetroNIDAZOLE CAPSULE 375 MG Oral NP PA

metroNIDAZOLE Tablet 250 MG Oral P

metroNIDAZOLE Tablet 500 MG Oral P

Tinidazole TABLET 250 MG ORAL NP PA

Tinidazole TABLET 500 MG ORAL NP PA

Trimethoprim Oral S

*Anti-Infective Misc. - Combinations***

Sulfamethoxazole-Trimethoprim Oral 
Suspension 200-40 MG/5ML

S QL (1200 ML per 31 days)

Sulfamethoxazole-Trimethoprim Oral Tablet S
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*Antiprotozoal Agents***

Atovaquone Oral S PA

Nitazoxanide Tablet 500 MG Oral NP PA

*Glycopeptides***

Firvanq SOLUTION RECONSTITUTED 25 
MG/ML Oral

P

Firvanq Solution Reconstituted 50 MG/ML 
Oral

P

Vancocin Capsule 250 MG Oral NP PA

Vancocin HCl CAPSULE 125 MG ORAL NP PA

Vancomycin HCl Capsule 125 MG Oral NP PA

Vancomycin HCl Capsule 250 MG Oral NP PA

Vancomycin HCl Intravenous Solution 
Reconstituted 10 GM, 100 GM, 1000 MG, 
500 MG, 750 MG

S

Vancomycin HCl Solution Reconstituted 250 
MG/5ML Oral

NP PA

*Leprostatics***

Dapsone Oral S

*Lincosamides***

Cleocin CAPSULE 150 MG ORAL NP PA

Cleocin CAPSULE 300 MG ORAL NP PA

Cleocin CAPSULE 75 MG ORAL NP PA

Cleocin SOLUTION RECONSTITUTED 75 
MG/5ML ORAL

NP PA

Clindamycin HCl CAPSULE 150 MG ORAL P

Clindamycin HCl CAPSULE 300 MG ORAL P

Clindamycin HCl CAPSULE 75 MG ORAL P

Clindamycin Palmitate HCl SOLUTION 
RECONSTITUTED 75 MG/5ML ORAL

P

Clindamycin Phosphate Injection Solution 
300 MG/2ML, 600 MG/4ML, 9 GM/60ML, 900 
MG/6ML

S

Clindamycin Phosphate Intravenous Solution 
150 MG/ML

S
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*Monobactams***

Cayston SOLUTION RECONSTITUTED 75 
MG INHALATION

NP PA

*Oxazolidinones***

Sivextro TABLET 200 MG ORAL NP PA

Zyvox SUSPENSION RECONSTITUTED 
100 MG/5ML ORAL

NP PA

Zyvox TABLET 600 MG ORAL NP PA

Linezolid SUSPENSION RECONSTITUTED 
100 MG/5ML ORAL

NP PA

Linezolid Tablet 600 MG Oral P

*Urinary Anti-Infectives***

Furadantin Suspension 25 MG/5ML Oral NP PA

Macrobid CAPSULE 100 MG ORAL NP PA

Macrodantin CAPSULE 100 MG ORAL NP PA

Macrodantin CAPSULE 25 MG ORAL NP PA

Macrodantin CAPSULE 50 MG ORAL NP PA

Nitrofurantoin Macrocrystal CAPSULE 100 
MG ORAL

P

Nitrofurantoin Macrocrystal CAPSULE 25 
MG ORAL

P

Nitrofurantoin Macrocrystal CAPSULE 50 
MG Oral

P

Nitrofurantoin Monohyd Macro CAPSULE 
100 MG ORAL

P

Nitrofurantoin SUSPENSION 25 MG/5ML 
ORAL

NP PA

*Antimalarials*

*Antimalarial Combinations***

Atovaquone-Proguanil HCl S

*Antimalarials***

Chloroquine Phosphate Oral S QL (84 EA per 14 days)

Hydroxychloroquine Sulfate Oral S QL (84 EA per 14 days)

Mefloquine HCl S

Primaquine Phosphate Oral S

Pyrimethamine Oral S PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

113



Drug Name Preference Details Coverage Details

*Antimyasthenic/Cholinergic Agents*

*Antimyasthenic/Cholinergic Agents***

Mestinon Oral Syrup S

Pyridostigmine Bromide ER S

Pyridostigmine Bromide Oral Tablet S

*Antimycobacterial Agents*

*Antimycobacterial Agents***

Ethambutol HCl Oral S

Isoniazid Injection S

Isoniazid Oral Tablet S

Pyrazinamide Oral S

Rifabutin S

rifAMPin Oral S

*Antineoplastics And Adjunctive 
Therapies*

*Alkylating Agents***

Myleran TABLET 2 MG ORAL P

*Androgen Biosynthesis Inhibitors***

Yonsa Tablet 125 MG Oral NP PA

Zytiga TABLET 250 MG ORAL P

Zytiga TABLET 500 MG Oral P

Abiraterone Acetate Tablet 250 MG Oral NP PA

Abiraterone Acetate Tablet 500 MG Oral NP PA

*Antiandrogens***

Casodex Tablet 50 MG Oral NP PA

Erleada TABLET 60 MG Oral NP PA

Nubeqa Tablet 300 MG Oral NP PA

Xtandi CAPSULE 40 MG ORAL P

Bicalutamide TABLET 50 MG ORAL P

Flutamide CAPSULE 125 MG ORAL P

Nilutamide TABLET 150 MG ORAL NP PA

*Antiestrogens***

Fareston TABLET 60 MG ORAL NP PA

Soltamox SOLUTION 10 MG/5ML Oral NP PA

Tamoxifen Citrate TABLET 10 MG ORAL P
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Tamoxifen Citrate TABLET 20 MG ORAL P

Toremifene Citrate Tablet 60 MG Oral NP PA

*Antimetabolites***

Onureg Tablet 200 MG Oral NP PA

Onureg Tablet 300 MG Oral NP PA

Purixan SUSPENSION 2000 MG/100ML Oral NP PA

Tabloid TABLET 40 MG ORAL P

Trexall TABLET 10 MG ORAL NP PA

Trexall TABLET 15 MG ORAL NP PA

Trexall TABLET 5 MG ORAL NP PA

Trexall TABLET 7.5 MG ORAL NP PA

Xatmep SOLUTION 2.5 MG/ML Oral NP PA

Xeloda TABLET 150 MG ORAL P

Xeloda TABLET 500 MG ORAL P

Capecitabine Tablet 150 MG Oral NP PA

Capecitabine Tablet 500 MG Oral NP PA

Fluorouracil Intravenous Solution 500 
MG/10ML

S PA

Gemcitabine HCl Intravenous Solution 1 
GM/10ML, 1.5 GM/15ML, 2 GM/20ML, 200 
MG/2ML

S

Mercaptopurine TABLET 50 MG ORAL P

Methotrexate Sodium (PF) SOLUTION 1 
GM/40ML INJECTION

P

Methotrexate Sodium (PF) SOLUTION 200 
MG/8ML INJECTION

P

Methotrexate Sodium (PF) SOLUTION 250 
MG/10ML INJECTION

P

Methotrexate Sodium (PF) SOLUTION 50 
MG/2ML INJECTION

P

Methotrexate Sodium SOLUTION 25 MG/ML 
INJECTION

P

Methotrexate Sodium SOLUTION 250 
MG/10ML INJECTION

P

Methotrexate Sodium SOLUTION 50 
MG/2ML INJECTION

P
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Methotrexate Sodium Solution Reconstituted 
1 GM Injection

P

Methotrexate Sodium Tablet 2.5 MG Oral P

Methotrexate TABLET 2.5 MG ORAL P

*Antineoplastic - Bcl-2 Inhibitors***

Venclexta Starting Pack Tablet Therapy Pack 
10 & 50 & 100 MG Oral

P

Venclexta TABLET 10 MG ORAL P

Venclexta TABLET 100 MG ORAL P

Venclexta TABLET 50 MG ORAL P

*Antineoplastic - Braf Kinase Inhibitors***

Braftovi Capsule 50 MG Oral NP PA

Braftovi Capsule 75 MG Oral NP PA

Tafinlar CAPSULE 50 MG ORAL P

Tafinlar CAPSULE 75 MG ORAL P

Zelboraf TABLET 240 MG ORAL NP PA

*Antineoplastic - Fgfr Kinase Inhibitors***

Balversa Tablet 3 MG Oral NP PA

Balversa Tablet 4 MG Oral NP PA

Balversa Tablet 5 MG Oral NP PA

Pemazyre Tablet 13.5 MG Oral NP PA

Pemazyre Tablet 4.5 MG Oral NP PA

Pemazyre Tablet 9 MG Oral NP PA

*Antineoplastic - Hedgehog Pathway 
Inhibitors***

Daurismo Tablet 100 MG Oral NP PA

Daurismo Tablet 25 MG Oral NP PA

Erivedge CAPSULE 150 MG ORAL P

Odomzo CAPSULE 200 MG ORAL NP PA

*Antineoplastic - Histone Deacetylase 
Inhibitors***

Farydak CAPSULE 10 MG ORAL NP PA

Farydak CAPSULE 15 MG ORAL NP PA

Farydak CAPSULE 20 MG ORAL NP PA

Zolinza CAPSULE 100 MG ORAL NP PA
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*Antineoplastic - Immunomodulators***

Pomalyst CAPSULE 1 MG ORAL NP PA

Pomalyst CAPSULE 2 MG ORAL NP PA

Pomalyst CAPSULE 3 MG ORAL NP PA

Pomalyst CAPSULE 4 MG ORAL NP PA

*Antineoplastic - Mek Inhibitors***

Cotellic TABLET 20 MG ORAL NP PA

Koselugo Capsule 10 MG Oral NP PA

Koselugo Capsule 25 MG Oral NP PA

Mekinist TABLET 0.5 MG ORAL P

Mekinist TABLET 2 MG ORAL P

Mektovi Tablet 15 MG Oral NP PA

*Antineoplastic - Mtor Kinase Inhibitors***

Afinitor Disperz TABLET SOLUBLE 2 MG 
ORAL

NP PA

Afinitor Disperz TABLET SOLUBLE 3 MG 
ORAL

NP PA

Afinitor Disperz TABLET SOLUBLE 5 MG 
ORAL

NP PA

Afinitor TABLET 10 MG ORAL NP PA

Afinitor TABLET 2.5 MG ORAL NP PA

Afinitor TABLET 5 MG ORAL NP PA

Afinitor TABLET 7.5 MG ORAL NP PA

Everolimus Tablet 2.5 MG Oral NP PA

Everolimus Tablet 5 MG Oral NP PA

Everolimus Tablet 7.5 MG Oral NP PA

*Antineoplastic - Multikinase Inhibitors***

NexAVAR TABLET 200 MG ORAL NP PA

Rydapt CAPSULE 25 MG Oral NP PA

Stivarga TABLET 40 MG ORAL NP PA

Sutent CAPSULE 12.5 MG ORAL P

Sutent CAPSULE 25 MG ORAL P

Sutent CAPSULE 37.5 MG ORAL P

Sutent CAPSULE 50 MG ORAL P
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*Antineoplastic - Proteasome Inhibitors***

Ninlaro CAPSULE 2.3 MG ORAL NP PA

Ninlaro CAPSULE 3 MG ORAL NP PA

Ninlaro CAPSULE 4 MG ORAL NP PA

*Antineoplastic - Tropomyosin Receptor 
Kinase Inhibitors***

Rozlytrek Capsule 100 MG Oral NP PA

Rozlytrek Capsule 200 MG Oral NP PA

Vitrakvi Capsule 100 MG Oral NP PA

Vitrakvi Capsule 25 MG Oral NP PA

Vitrakvi Solution 20 MG/ML Oral NP PA

*Antineoplastic - Tyrosine Kinase 
Inhibitors***

Alecensa CAPSULE 150 MG ORAL P

Alunbrig TABLET 180 MG Oral NP PA

Alunbrig TABLET 30 MG Oral NP PA

Alunbrig TABLET 90 MG Oral NP PA

Alunbrig Tablet Therapy Pack 90 & 180 MG 
Oral

NP PA

Ayvakit Tablet 100 MG Oral NP PA

Ayvakit Tablet 200 MG Oral NP PA

Ayvakit Tablet 300 MG Oral NP PA

Bosulif TABLET 100 MG ORAL NP PA

Bosulif TABLET 400 MG Oral NP PA

Bosulif TABLET 500 MG ORAL NP PA

Brukinsa Capsule 80 MG Oral NP PA

Cabometyx TABLET 20 MG ORAL NP PA

Cabometyx TABLET 40 MG ORAL NP PA

Cabometyx TABLET 60 MG ORAL NP PA

Calquence CAPSULE 100 MG Oral NP PA

Caprelsa TABLET 100 MG Oral P

Caprelsa TABLET 300 MG ORAL P

Cometriq (100 MG Daily Dose) Kit 80 & 20 
MG Oral

NP PA

Cometriq (140 MG Daily Dose) Kit 3 x 20 MG 
& 80 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

118



Drug Name Preference Details Coverage Details

Cometriq (60 mg Daily Dose) KIT 20 MG 
ORAL

NP PA

Gavreto Capsule 100 MG Oral NP PA

Gilotrif TABLET 20 MG ORAL NP PA

Gilotrif TABLET 30 MG ORAL NP PA

Gilotrif TABLET 40 MG ORAL NP PA

Gleevec TABLET 100 MG ORAL NP PA

Gleevec TABLET 400 MG ORAL NP PA

Iclusig Tablet 15 MG Oral NP PA

Iclusig Tablet 45 MG Oral NP PA

Imbruvica CAPSULE 140 MG Oral P

Imbruvica CAPSULE 70 MG Oral P

Imbruvica TABLET 140 MG Oral P

Imbruvica TABLET 280 MG Oral P

Imbruvica TABLET 420 MG Oral P

Imbruvica TABLET 560 MG Oral P

Inlyta TABLET 1 MG ORAL NP PA

Inlyta TABLET 5 MG ORAL NP PA

Iressa TABLET 250 MG ORAL P

Lenvima (10 MG Daily Dose) Capsule 
Therapy Pack 10 MG Oral

P

Lenvima (12 MG Daily Dose) Capsule 
Therapy Pack 3 x 4 MG Oral

P

Lenvima (14 MG Daily Dose) Capsule 
Therapy Pack 10 & 4 MG Oral

P

Lenvima (18 MG Daily Dose) Capsule 
Therapy Pack 10 MG & 2 x 4 MG Oral

P

Lenvima (20 MG Daily Dose) Capsule 
Therapy Pack 2 x 10 MG Oral

P

Lenvima (24 MG Daily Dose) Capsule 
Therapy Pack 2 x 10 MG & 4 MG Oral

P

Lenvima (4 MG Daily Dose) Capsule 
Therapy Pack 4 MG Oral

P

Lenvima (8 MG Daily Dose) Capsule 
Therapy Pack 2 x 4 MG Oral

P

Lorbrena Tablet 100 MG Oral NP PA

Lorbrena Tablet 25 MG Oral NP PA
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Nerlynx TABLET 40 MG Oral NP PA

Qinlock Tablet 50 MG Oral NP PA

Sprycel TABLET 100 MG ORAL P

Sprycel TABLET 140 MG ORAL P

Sprycel TABLET 20 MG ORAL P

Sprycel TABLET 50 MG ORAL P

Sprycel TABLET 70 MG ORAL P

Sprycel TABLET 80 MG ORAL P

Tagrisso TABLET 40 MG ORAL P

Tagrisso TABLET 80 MG ORAL P

Tarceva TABLET 100 MG ORAL NP PA

Tarceva TABLET 150 MG ORAL NP PA

Tarceva TABLET 25 MG ORAL NP PA

Tasigna CAPSULE 150 MG ORAL NP PA

Tasigna CAPSULE 200 MG ORAL NP PA

Tasigna Capsule 50 MG Oral NP PA

Tukysa Tablet 150 MG Oral NP PA

Tukysa Tablet 50 MG Oral NP PA

Turalio Capsule 200 MG Oral NP PA

Tykerb TABLET 250 MG ORAL NP PA

Vizimpro Tablet 15 MG Oral NP PA

Vizimpro Tablet 30 MG Oral NP PA

Vizimpro Tablet 45 MG Oral NP PA

Votrient TABLET 200 MG ORAL P

Xalkori CAPSULE 200 MG ORAL P

Xalkori CAPSULE 250 MG ORAL P

Xospata Tablet 40 MG Oral NP PA

Zykadia Tablet 150 MG Oral NP PA

Erlotinib HCl Tablet 100 MG Oral NP PA

Erlotinib HCl Tablet 150 MG Oral NP PA

Erlotinib HCl Tablet 25 MG Oral NP PA

Imatinib Mesylate TABLET 100 MG ORAL P

Imatinib Mesylate TABLET 400 MG ORAL P
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*Antineoplastic - Xpo1 Inhibitors***

Xpovio (100 MG Once Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

Xpovio (40 MG Once Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

Xpovio (40 MG Twice Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

Xpovio (60 MG Once Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

Xpovio (60 MG Twice Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

Xpovio (80 MG Once Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

Xpovio (80 MG Twice Weekly) Tablet 
Therapy Pack 20 MG Oral

NP PA

*Antineoplastic Combinations***

Inqovi Tablet 35-100 MG Oral NP PA

Kisqali Femara (400 MG Dose) Tablet 
Therapy Pack 200 & 2.5 MG Oral

NP PA

Kisqali Femara (600 MG Dose) Tablet 
Therapy Pack 200 & 2.5 MG Oral

NP PA

Kisqali Femara(200 MG Dose) Tablet 
Therapy Pack 200 & 2.5 MG Oral

NP PA

Lonsurf TABLET 15-6.14 MG ORAL NP PA

Lonsurf TABLET 20-8.19 MG ORAL NP PA

*Antineoplastics Misc.***

Hydrea CAPSULE 500 MG ORAL NP PA

Matulane Capsule 50 MG Oral P

Hydroxyurea CAPSULE 500 MG ORAL P

*Aromatase Inhibitors***

Arimidex Tablet 1 MG Oral NP PA

Aromasin TABLET 25 MG ORAL NP PA

Femara TABLET 2.5 MG ORAL NP PA

Anastrozole Tablet 1 MG Oral P

Anastrozole TABLET 1 MG ORAL P PA

Exemestane Tablet 25 MG Oral P

Letrozole Tablet 2.5 MG Oral P
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Letrozole TABLET 2.5 MG ORAL P PA

*Cyclin-Dependent Kinases (Cdk) 
Inhibitors***

Ibrance CAPSULE 100 MG ORAL P

Ibrance CAPSULE 125 MG ORAL P

Ibrance CAPSULE 75 MG ORAL P

Kisqali (200 MG Dose) Tablet Therapy Pack 
200 MG Oral

NP PA

Kisqali (400 MG Dose) Tablet Therapy Pack 
200 MG Oral

NP PA

Kisqali (600 MG Dose) Tablet Therapy Pack 
200 MG Oral

NP PA

Verzenio TABLET 100 MG Oral NP PA

Verzenio TABLET 150 MG Oral NP PA

Verzenio TABLET 200 MG Oral NP PA

Verzenio TABLET 50 MG Oral NP PA

*Estrogens-Antineoplastic***

Emcyt CAPSULE 140 MG ORAL NP PA

*Folic Acid Antagonists Rescue Agents***

Leucovorin Calcium Injection Solution 500 
MG/50ML

S

Leucovorin Calcium Injection Solution 
Reconstituted 100 MG, 200 MG, 350 MG, 50 
MG

S

Leucovorin Calcium Oral S

*Imidazotetrazines***

Temodar CAPSULE 100 MG ORAL NP PA

Temodar CAPSULE 140 MG ORAL NP PA

Temodar CAPSULE 180 MG ORAL NP PA

Temodar CAPSULE 20 MG ORAL NP PA

Temodar CAPSULE 250 MG ORAL NP PA

Temodar CAPSULE 5 MG ORAL NP PA

Temozolomide CAPSULE 100 MG ORAL P

Temozolomide CAPSULE 140 MG ORAL P

Temozolomide CAPSULE 180 MG ORAL P

Temozolomide CAPSULE 20 MG ORAL P
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Temozolomide CAPSULE 250 MG ORAL P

Temozolomide CAPSULE 5 MG ORAL P

*Isocitrate Dehydrogenase-1 (Idh1) 
Inhibitors***

Tibsovo Tablet 250 MG Oral NP PA

*Isocitrate Dehydrogenase-2 (Idh2) 
Inhibitors***

IDHIFA TABLET 100 MG Oral NP PA

IDHIFA TABLET 50 MG Oral NP PA

*Janus Associated Kinase (Jak) 
Inhibitors***

Inrebic Capsule 100 MG Oral NP PA

Jakafi TABLET 10 MG ORAL P

Jakafi TABLET 15 MG ORAL P

Jakafi TABLET 20 MG ORAL P

Jakafi TABLET 25 MG ORAL P

Jakafi TABLET 5 MG ORAL P

*Mitotic Inhibitors***

Etoposide Oral S PA

*Nitrogen Mustards***

Alkeran TABLET 2 MG ORAL P

Leukeran TABLET 2 MG ORAL P

Cyclophosphamide Capsule 25 MG Oral P

Cyclophosphamide Capsule 50 MG Oral P

Melphalan TABLET 2 MG Oral NP PA

*Phosphatidylinositol 3-Kinase (Pi3k) 
Inhibitors***

Copiktra Capsule 15 MG Oral NP PA

Copiktra Capsule 25 MG Oral NP PA

Piqray (200 MG Daily Dose) Tablet Therapy 
Pack 200 MG Oral

NP PA

Piqray (250 MG Daily Dose) Tablet Therapy 
Pack 200 & 50 MG Oral

NP PA

Piqray (300 MG Daily Dose) Tablet Therapy 
Pack 2 x 150 MG Oral

NP PA

Zydelig TABLET 100 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

123



Drug Name Preference Details Coverage Details

Zydelig TABLET 150 MG ORAL NP PA

*Poly (Adp-Ribose) Polymerase (Parp) 
Inhibitors***

Lynparza TABLET 100 MG Oral P

Lynparza TABLET 150 MG Oral P

Rubraca TABLET 200 MG ORAL NP PA

Rubraca TABLET 250 MG Oral NP PA

Rubraca TABLET 300 MG ORAL NP PA

Talzenna Capsule 0.25 MG Oral NP PA

Talzenna Capsule 1 MG Oral NP PA

Zejula Capsule 100 MG Oral P

*Progestins-Antineoplastic***

Megestrol Acetate Oral Suspension 40 
MG/ML

S QL (600 ML per 31 days)

Megestrol Acetate Oral Tablet S

*Retinoids***

Tretinoin CAPSULE 10 MG ORAL P

*Topoisomerase I Inhibitors***

Hycamtin CAPSULE 0.25 MG Oral NP PA

Hycamtin CAPSULE 1 MG Oral NP PA

*Antiparkinson And Related Therapy 
Agents*

*Adenosine Receptor Antagonist***

Nourianz Tablet 20 MG Oral NP PA

Nourianz Tablet 40 MG Oral NP PA

*Antiparkinson Anticholinergics***

Benztropine Mesylate TABLET 0.5 MG Oral P

Benztropine Mesylate TABLET 1 MG Oral P

Benztropine Mesylate TABLET 2 MG Oral P

Trihexyphenidyl HCl Solution 0.4 MG/ML 
Oral

P

Trihexyphenidyl HCl TABLET 2 MG ORAL P

Trihexyphenidyl HCl TABLET 5 MG ORAL P

*Antiparkinson Dopaminergics***

Gocovri CAPSULE EXTENDED RELEASE 
24 HOUR 137 MG Oral

NP PA
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Gocovri CAPSULE EXTENDED RELEASE 
24 HOUR 68.5 MG Oral

NP PA

Inbrija Capsule 42 MG Inhalation NP PA

Osmolex ER Tablet ER 24 Hour Therapy 
Pack 129 & 193 MG Oral

NP PA

Osmolex ER Tablet Extended Release 24 
Hour 129 MG Oral

NP PA

Osmolex ER Tablet Extended Release 24 
Hour 193 MG Oral

NP PA

Osmolex ER Tablet Extended Release 24 
Hour 258 MG Oral

NP PA

Parlodel CAPSULE 5 MG Oral NP PA

Parlodel TABLET 2.5 MG ORAL NP PA

Amantadine HCl Capsule 100 MG Oral P

Amantadine HCl SYRUP 50 MG/5ML ORAL P

Amantadine HCl TABLET 100 MG ORAL P

Bromocriptine Mesylate CAPSULE 5 MG 
ORAL

P

Bromocriptine Mesylate TABLET 2.5 MG 
ORAL

P

*Antiparkinson Monoamine Oxidase 
Inhibitors***

Azilect TABLET 0.5 MG ORAL NP PA

Azilect TABLET 1 MG ORAL NP PA

Xadago TABLET 100 MG Oral NP PA

Xadago TABLET 50 MG Oral NP PA

Zelapar TABLET DISPERSIBLE 1.25 MG 
ORAL

NP PA

Rasagiline Mesylate TABLET 0.5 MG ORAL NP PA

Rasagiline Mesylate TABLET 1 MG ORAL NP PA

Selegiline HCl CAPSULE 5 MG ORAL P

Selegiline HCl TABLET 5 MG ORAL P

*Central/Peripheral Comt Inhibitors***

Tasmar TABLET 100 MG ORAL NP PA

Tolcapone TABLET 100 MG ORAL NP PA

*Decarboxylase Inhibitors***

Lodosyn TABLET 25 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Carbidopa Tablet 25 MG Oral NP PA

*Levodopa Combinations***

Duopa SUSPENSION 4.63-20 MG/ML 
Enteral

NP PA

Rytary Capsule Extended Release 23.75-95 
MG Oral

NP PA

Rytary Capsule Extended Release 36.25-145 
MG Oral

NP PA

Rytary Capsule Extended Release 48.75-195 
MG Oral

NP PA

Rytary Capsule Extended Release 61.25-245 
MG Oral

NP PA

Sinemet TABLET 10-100 MG ORAL NP PA

Sinemet TABLET 25-100 MG ORAL NP PA

Sinemet TABLET 25-250 MG ORAL NP PA

Stalevo 100 TABLET 25-100-200 MG ORAL NP PA

Stalevo 125 TABLET 31.25-125-200 MG 
ORAL

NP PA

Stalevo 150 TABLET 37.5-150-200 MG 
ORAL

NP PA

Stalevo 200 TABLET 50-200-200 MG ORAL NP PA

Stalevo 50 TABLET 12.5-50-200 MG ORAL NP PA

Stalevo 75 TABLET 18.75-75-200 MG ORAL NP PA

Carbidopa-Levodopa ER Tablet Extended 
Release 25-100 MG Oral

P

Carbidopa-Levodopa ER Tablet Extended 
Release 50-200 MG Oral

P

Carbidopa-Levodopa TABLET 10-100 MG 
ORAL

P

Carbidopa-Levodopa TABLET 25-100 MG 
ORAL

P

Carbidopa-Levodopa TABLET 25-250 MG 
ORAL

P

Carbidopa-Levodopa TABLET 
DISPERSIBLE 10-100 MG ORAL

NP PA

Carbidopa-Levodopa TABLET 
DISPERSIBLE 25-100 MG ORAL

NP PA
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Carbidopa-Levodopa TABLET 
DISPERSIBLE 25-250 MG ORAL

NP PA

Carbidopa-Levodopa-Entacapone TABLET 
12.5-50-200 MG ORAL

P

Carbidopa-Levodopa-Entacapone TABLET 
18.75-75-200 MG ORAL

P

Carbidopa-Levodopa-Entacapone TABLET 
25-100-200 MG ORAL

P

Carbidopa-Levodopa-Entacapone TABLET 
31.25-125-200 MG ORAL

P

Carbidopa-Levodopa-Entacapone TABLET 
37.5-150-200 MG ORAL

P

Carbidopa-Levodopa-Entacapone TABLET 
50-200-200 MG ORAL

P

*Nonergoline Dopamine Receptor 
Agonists***

Kynmobi Film 10 MG Sublingual NP PA

Kynmobi Film 15 MG Sublingual NP PA

Kynmobi Film 20 MG Sublingual NP PA

Kynmobi Film 25 MG Sublingual NP PA

Kynmobi Film 30 MG Sublingual NP PA

Mirapex ER Tablet Extended Release 24 
Hour 0.375 MG Oral

NP PA

Mirapex ER Tablet Extended Release 24 
Hour 0.75 MG Oral

NP PA

Mirapex ER Tablet Extended Release 24 
Hour 1.5 MG Oral

NP PA

Mirapex ER Tablet Extended Release 24 
Hour 2.25 MG Oral

NP PA

Mirapex ER Tablet Extended Release 24 
Hour 3 MG Oral

NP PA

Mirapex ER Tablet Extended Release 24 
Hour 3.75 MG Oral

NP PA

Mirapex ER Tablet Extended Release 24 
Hour 4.5 MG Oral

NP PA

Neupro Patch 24 Hour 1 MG/24HR 
Transdermal

NP PA

Neupro Patch 24 Hour 2 MG/24HR 
Transdermal

NP PA
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Neupro Patch 24 Hour 3 MG/24HR 
Transdermal

NP PA

Neupro Patch 24 Hour 4 MG/24HR 
Transdermal

NP PA

Neupro Patch 24 Hour 6 MG/24HR 
Transdermal

NP PA

Neupro Patch 24 Hour 8 MG/24HR 
Transdermal

NP PA

Requip XL Tablet Extended Release 24 Hour 
4 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 0.375 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 0.75 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 1.5 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 2.25 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 3 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 3.75 MG Oral

NP PA

Pramipexole Dihydrochloride ER Tablet 
Extended Release 24 Hour 4.5 MG Oral

NP PA

Pramipexole Dihydrochloride TABLET 0.125 
MG ORAL

P

Pramipexole Dihydrochloride TABLET 0.25 
MG ORAL

P

Pramipexole Dihydrochloride TABLET 0.5 
MG ORAL

P

Pramipexole Dihydrochloride TABLET 0.75 
MG ORAL

P

Pramipexole Dihydrochloride TABLET 1 MG 
ORAL

P

Pramipexole Dihydrochloride TABLET 1.5 
MG ORAL

P

ROPINIRole HCl ER Tablet Extended 
Release 24 Hour 12 MG Oral

NP PA
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ROPINIRole HCl ER Tablet Extended 
Release 24 Hour 2 MG Oral

NP PA

ROPINIRole HCl ER Tablet Extended 
Release 24 Hour 4 MG Oral

NP PA

ROPINIRole HCl ER Tablet Extended 
Release 24 Hour 6 MG Oral

NP PA

ROPINIRole HCl ER Tablet Extended 
Release 24 Hour 8 MG Oral

NP PA

ROPINIRole HCl TABLET 0.25 MG ORAL P

ROPINIRole HCl TABLET 0.5 MG ORAL P

ROPINIRole HCl TABLET 1 MG ORAL P

ROPINIRole HCl TABLET 2 MG ORAL P

ROPINIRole HCl TABLET 3 MG ORAL P

ROPINIRole HCl TABLET 4 MG ORAL P

ROPINIRole HCl TABLET 5 MG ORAL P

*Peripheral Comt Inhibitors***

Comtan TABLET 200 MG ORAL NP PA

Ongentys Capsule 50 MG Oral NP PA

Entacapone TABLET 200 MG ORAL NP PA

*Antipsychotics/Antimanic Agents*

*Antimanic Agents***

Lithium S

Lithium Carbonate ER S

Lithium Carbonate Oral S

*Antipsychotics - Misc.***

Ziprasidone HCl S

*Benzisoxazoles***

Invega S PA

Invega Sustenna Intramuscular Suspension 
Prefilled Syringe

S PA

Invega Trinza Intramuscular Suspension 
Prefilled Syringe 273 MG/0.875ML, 410 
MG/1.315ML

S PA

RisperDAL Consta Intramuscular Suspension 
Reconstituted ER

S PA

risperiDONE M-TAB S
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RisperiDONE S

*Butyrophenones***

Haloperidol Decanoate Intramuscular 
Solution 100 MG/ML, 50 MG/ML

S

Haloperidol Lactate Injection Solution 5 
MG/ML

S

Haloperidol Lactate Oral S

Haloperidol Oral Tablet 0.5 MG, 1 MG, 10 
MG, 2 MG, 5 MG

S

*Dibenzodiazepines***

CloZAPine Oral Tablet S

cloZAPine Oral Tablet Dispersible 12.5 MG S QL (31 EA per 31 days)

*Dibenzo-Oxepino Pyrroles***

Saphris S

*Dibenzothiazepines***

QUEtiapine Fumarate S

*Dibenzoxazepines***

Loxapine Succinate Oral S

*Phenothiazines***

Compro SUPPOSITORY 25 MG Rectal NP PA

chlorproMAZINE HCl Oral S

FluPHENAZine Decanoate Injection S

fluPHENAZine HCl Oral S

Perphenazine Oral S

Prochlorperazine Maleate Tablet 10 MG Oral P

Prochlorperazine Maleate Tablet 5 MG Oral P

Prochlorperazine SUPPOSITORY 25 MG 
Rectal

NP PA

Thioridazine HCl Oral S

Trifluoperazine HCl Oral S

*Quinolinone Derivatives***

Abilify Maintena Intramuscular Prefilled 
Syringe

S PA; QL (1 EA per 28 days)

Abilify Maintena Intramuscular Suspension 
Reconstituted ER

S PA; QL (1 EA per 28 days)

Aristada Initio S PA; QL (2.4 ML per 365 days)
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Aristada Intramuscular Prefilled Syringe 1064 
MG/3.9ML

S PA; QL (3.9 ML per 56 days)

Aristada Intramuscular Prefilled Syringe 441 
MG/1.6ML

S PA; QL (1.6 ML per 28 days)

Aristada Intramuscular Prefilled Syringe 662 
MG/2.4ML

S PA; QL (2.4 ML per 28 days)

Aristada Intramuscular Prefilled Syringe 882 
MG/3.2ML

S PA; QL (3.2 ML per 28 days)

ARIPiprazole Oral Solution S

ARIPiprazole Oral Tablet S

*Thienbenzodiazepines***

OLANZapine Oral Tablet S

*Thioxanthenes***

Thiothixene Oral S

*Antiseptics & Disinfectants*

*Chlorine Antiseptics***

H-Chlor Wound S
OTC -Not available to Basic 
members

*Antivirals*

*Antiretroviral Combinations***

Atripla TABLET 600-200-300 MG ORAL P PA

Biktarvy TABLET 50-200-25 MG Oral P PA

Cimduo Tablet 300-300 MG Oral P

Combivir TABLET 150-300 MG ORAL NP PA

Complera TABLET 200-25-300 MG ORAL P PA

Delstrigo Tablet 100-300-300 MG Oral P

Descovy Tablet 200-25 MG Oral P

Descovy TABLET 200-25 MG ORAL P PA

Dovato Tablet 50-300 MG Oral NP PA

Epzicom TABLET 600-300 MG ORAL NP PA

Evotaz TABLET 300-150 MG ORAL P PA

Genvoya TABLET 150-150-200-10 MG 
ORAL

P PA

Juluca TABLET 50-25 MG Oral NP PA

Kaletra SOLUTION 400-100 MG/5ML ORAL NP PA

Kaletra Tablet 100-25 MG Oral P
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Kaletra TABLET 100-25 MG ORAL P PA

Kaletra Tablet 200-50 MG Oral P

Kaletra TABLET 200-50 MG ORAL P PA

Odefsey TABLET 200-25-25 MG ORAL P PA

Prezcobix TABLET 800-150 MG ORAL P PA

Stribild TABLET 150-150-200-300 MG ORAL P PA

Symfi Lo Tablet 400-300-300 MG Oral P

Symfi Tablet 600-300-300 MG Oral P

Symtuza Tablet 800-150-200-10 MG Oral NP PA

Temixys Tablet 300-300 MG Oral NP PA

Triumeq TABLET 600-50-300 MG ORAL P PA

Trizivir TABLET 300-150-300 MG ORAL NP PA

Truvada TABLET 100-150 MG ORAL P PA

Truvada TABLET 133-200 MG ORAL P PA

Truvada TABLET 167-250 MG ORAL P PA

Truvada TABLET 200-300 MG ORAL P PA

Abacavir Sulfate-lamiVUDine Tablet 600-300 
MG Oral

P

Abacavir Sulfate-lamiVUDine Tablet 600-300 
MG Oral

P PA

Abacavir-Lamivudine-Zidovudine TABLET 
300-150-300 MG ORAL

P PA

Efavirenz-Emtricitab-Tenofovir Tablet 600-
200-300 MG Oral

NP PA

Efavirenz-lamiVUDine-Tenofovir Tablet 400-
300-300 MG Oral

NP PA

Efavirenz-lamiVUDine-Tenofovir Tablet 600-
300-300 MG Oral

NP PA

Emtricitabine-Tenofovir DF Tablet 200-300 
MG Oral

NP PA

Lamivudine-Zidovudine Tablet 150-300 MG 
Oral

P PA

Lopinavir-Ritonavir SOLUTION 400-100 
MG/5ML Oral

P PA

*Antiretrovirals - Ccr5 Antagonists (Entry 
Inhibitor)***

Selzentry SOLUTION 20 MG/ML Oral P PA
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Selzentry TABLET 150 MG ORAL P PA

Selzentry TABLET 25 MG Oral P PA

Selzentry TABLET 300 MG ORAL P PA

Selzentry TABLET 75 MG Oral P PA

*Antiretrovirals - Fusion Inhibitors***

Fuzeon SOLUTION RECONSTITUTED 90 
MG Subcutaneous

P PA

*Antiretrovirals - Gp120-Directed 
Attachment Inhibitor***

Rukobia Tablet Extended Release 12 Hour 
600 MG Oral

NP PA

*Antiretrovirals - Integrase Inhibitors***

Isentress HD TABLET 600 MG Oral P PA

Isentress PACKET 100 MG Oral P PA

Isentress TABLET 400 MG ORAL P PA

Isentress TABLET CHEWABLE 100 MG 
ORAL

P PA

Isentress TABLET CHEWABLE 25 MG 
ORAL

P PA

Tivicay PD Tablet Soluble 5 MG Oral NP PA

Tivicay TABLET 10 MG ORAL P PA

Tivicay TABLET 25 MG ORAL P PA

Tivicay TABLET 50 MG ORAL P PA

*Antiretrovirals - Protease Inhibitors***

Aptivus CAPSULE 250 MG ORAL NP PA

Aptivus SOLUTION 100 MG/ML ORAL NP PA

Crixivan CAPSULE 200 MG ORAL NP PA

Crixivan CAPSULE 400 MG ORAL NP PA

Invirase TABLET 500 MG ORAL NP PA

Lexiva SUSPENSION 50 MG/ML ORAL P PA

Lexiva TABLET 700 MG ORAL P PA

Norvir Oral Capsule S

Norvir Packet 100 MG Oral NP PA

Norvir SOLUTION 80 MG/ML ORAL NP PA

Norvir TABLET 100 MG ORAL P PA

Prezista SUSPENSION 100 MG/ML ORAL P PA
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Prezista TABLET 150 MG ORAL P PA

Prezista TABLET 600 MG ORAL P PA

Prezista TABLET 75 MG ORAL P PA

Prezista TABLET 800 MG ORAL P PA

Reyataz CAPSULE 150 MG ORAL NP PA

Reyataz CAPSULE 200 MG ORAL NP PA

Reyataz CAPSULE 300 MG ORAL NP PA

Reyataz PACKET 50 MG ORAL NP PA

Viracept TABLET 250 MG ORAL NP PA

Viracept TABLET 625 MG ORAL NP PA

Atazanavir Sulfate Capsule 150 MG Oral P PA

Atazanavir Sulfate Capsule 200 MG Oral P PA

Atazanavir Sulfate Capsule 300 MG Oral P

Atazanavir Sulfate Capsule 300 MG Oral P PA

Fosamprenavir Calcium Tablet 700 MG Oral NP PA

Ritonavir Tablet 100 MG Oral NP PA

*Antiretrovirals - Rti-Non-Nucleoside 
Analogues***

Edurant TABLET 25 MG ORAL P PA

Intelence TABLET 100 MG ORAL P PA

Intelence TABLET 200 MG ORAL P PA

Intelence TABLET 25 MG ORAL P PA

Pifeltro Tablet 100 MG Oral P

Sustiva CAPSULE 200 MG ORAL P PA

Sustiva CAPSULE 50 MG ORAL P PA

Sustiva TABLET 600 MG ORAL P PA

Viramune SUSPENSION 50 MG/5ML ORAL NP PA

Viramune TABLET 200 MG ORAL NP PA

Viramune XR Tablet Extended Release 24 
Hour 400 MG Oral

NP PA

Efavirenz CAPSULE 200 MG Oral NP PA

Efavirenz CAPSULE 50 MG Oral NP PA

Efavirenz TABLET 600 MG Oral NP PA

Nevirapine ER Tablet Extended Release 24 
Hour 100 MG Oral

NP PA
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Nevirapine ER Tablet Extended Release 24 
Hour 400 MG Oral

NP PA

Nevirapine Oral Suspension 50 MG/5ML S

Nevirapine Suspension 50 MG/5ML Oral NP PA

Nevirapine TABLET 200 MG ORAL NP PA

*Antiretrovirals - Rti-Nucleoside 
Analogues-Purines***

Videx EC CAPSULE DELAYED RELEASE 
125 MG ORAL

NP PA

Videx EC CAPSULE DELAYED RELEASE 
200 MG ORAL

NP PA

Videx EC CAPSULE DELAYED RELEASE 
250 MG ORAL

NP PA

Videx EC CAPSULE DELAYED RELEASE 
400 MG ORAL

NP PA

Videx SOLUTION RECONSTITUTED 2 GM 
ORAL

NP PA

Ziagen SOLUTION 20 MG/ML ORAL NP PA

Ziagen TABLET 300 MG ORAL NP PA

Abacavir Sulfate SOLUTION 20 MG/ML Oral P PA

Abacavir Sulfate Tablet 300 MG Oral P

Abacavir Sulfate TABLET 300 MG ORAL P PA

Didanosine CAPSULE DELAYED RELEASE 
250 MG ORAL

NP PA

Didanosine CAPSULE DELAYED RELEASE 
400 MG ORAL

NP PA

Didanosine Oral Capsule Delayed Release 
125 MG

S

*Antiretrovirals - Rti-Nucleoside 
Analogues-Pyrimidines***

Emtriva CAPSULE 200 MG ORAL P PA

Emtriva SOLUTION 10 MG/ML ORAL P PA

Epivir SOLUTION 10 MG/ML ORAL NP PA

Epivir TABLET 150 MG ORAL NP PA

Epivir TABLET 300 MG ORAL NP PA

Emtricitabine Capsule 200 MG Oral NP PA

LamiVUDine SOLUTION 10 MG/ML ORAL P PA
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LamiVUDine TABLET 150 MG Oral P PA

LamiVUDine TABLET 300 MG ORAL P PA

*Antiretrovirals - Rti-Nucleoside 
Analogues-Thymidines***

Retrovir CAPSULE 100 MG ORAL NP PA

Retrovir SYRUP 50 MG/5ML ORAL NP PA

Stavudine CAPSULE 15 MG ORAL NP PA

Stavudine CAPSULE 20 MG ORAL NP PA

Stavudine CAPSULE 30 MG ORAL NP PA

Stavudine CAPSULE 40 MG ORAL NP PA

Stavudine Oral Solution Reconstituted S

Zidovudine CAPSULE 100 MG ORAL P PA

Zidovudine SYRUP 50 MG/5ML ORAL P PA

Zidovudine TABLET 300 MG ORAL P PA

*Antiretrovirals - Rti-Nucleotide 
Analogues***

Viread POWDER 40 MG/GM ORAL P PA

Viread TABLET 150 MG ORAL NP PA

Viread TABLET 200 MG ORAL NP PA

Viread TABLET 250 MG ORAL NP PA

Viread TABLET 300 MG ORAL NP PA

Tenofovir Disoproxil Fumarate Tablet 300 
MG Oral

P

Tenofovir Disoproxil Fumarate Tablet 300 
MG Oral

P PA

*Antiretrovirals Adjuvants***

Tybost TABLET 150 MG ORAL P PA

*Hepatitis B Agents***

Baraclude SOLUTION 0.05 MG/ML ORAL NP PA

Baraclude TABLET 0.5 MG ORAL NP PA

Baraclude TABLET 1 MG ORAL NP PA

Epivir HBV SOLUTION 5 MG/ML ORAL NP PA

Epivir HBV TABLET 100 MG ORAL NP PA

Hepsera TABLET 10 MG ORAL NP PA

Vemlidy TABLET 25 MG ORAL NP PA
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Adefovir Dipivoxil TABLET 10 MG ORAL NP PA

Entecavir TABLET 0.5 MG ORAL P

Entecavir TABLET 1 MG ORAL P

LamiVUDine TABLET 100 MG ORAL P

*Hepatitis C Agent - Combinations***

Epclusa Tablet 200-50 MG Oral NP PA

Epclusa TABLET 400-100 MG ORAL NP PA

Harvoni Packet 33.75-150 MG Oral NP PA

Harvoni Packet 45-200 MG Oral NP PA

Harvoni Tablet 45-200 MG Oral NP PA

Harvoni TABLET 90-400 MG ORAL NP PA

Mavyret TABLET 100-40 MG Oral P PA

Viekira Pak Tablet Therapy Pack 12.5-75-50 
&250 MG Oral

NP PA

Vosevi TABLET 400-100-100 MG Oral P PA

Zepatier TABLET 50-100 MG ORAL NP PA

Ledipasvir-Sofosbuvir Tablet 90-400 MG Oral NP PA

Sofosbuvir-Velpatasvir Tablet 400-100 MG 
Oral

NP PA

*Hepatitis C Agents***

Pegasys SOLUTION 180 MCG/0.5ML 
Subcutaneous

P PA

Pegasys SOLUTION 180 MCG/ML 
Subcutaneous

P PA

PegIntron KIT 50 MCG/0.5ML Subcutaneous P PA

Ribasphere CAPSULE 200 MG ORAL P PA

Sovaldi Packet 150 MG Oral NP PA

Sovaldi Packet 200 MG Oral NP PA

Sovaldi Tablet 200 MG Oral NP PA

Sovaldi TABLET 400 MG ORAL NP PA

Ribavirin CAPSULE 200 MG ORAL P PA

Ribavirin TABLET 200 MG ORAL P PA

*Herpes Agents - Purine Analogues***

Sitavig Tablet 50 MG Buccal NP PA

Valtrex TABLET 1 GM ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Valtrex TABLET 500 MG ORAL NP PA

Zovirax Suspension 200 MG/5ML Oral NP PA

Acyclovir CAPSULE 200 MG ORAL P

Acyclovir Suspension 200 MG/5ML Oral NP PA

Acyclovir TABLET 400 MG ORAL P

Acyclovir TABLET 800 MG ORAL P

ValACYclovir HCl TABLET 1 GM ORAL P

ValACYclovir HCl TABLET 500 MG ORAL P

*Herpes Agents - Thymidine Analogues***

Famciclovir TABLET 125 MG ORAL P

Famciclovir TABLET 250 MG ORAL P

Famciclovir TABLET 500 MG ORAL P

*Influenza Agents***

Rimantadine HCl TABLET 100 MG ORAL NP PA

*Neuraminidase Inhibitors***

Relenza Diskhaler Aerosol Powder Breath 
Activated 5 MG/BLISTER Inhalation

NP PA

Tamiflu CAPSULE 30 MG ORAL NP PA

Tamiflu CAPSULE 45 MG ORAL NP PA

Tamiflu CAPSULE 75 MG ORAL NP PA

Tamiflu SUSPENSION RECONSTITUTED 6 
MG/ML ORAL

NP PA

Oseltamivir Phosphate Capsule 30 MG Oral P

Oseltamivir Phosphate Capsule 45 MG Oral P

Oseltamivir Phosphate Capsule 75 MG Oral P

Oseltamivir Phosphate Suspension 
Reconstituted 6 MG/ML Oral

P

*Pa Endonuclease Inhibitors***

Xofluza (40 MG Dose) Tablet Therapy Pack 
2 x 20 MG Oral

NP PA

Xofluza (80 MG Dose) Tablet Therapy Pack 
2 x 40 MG Oral

NP PA

*Beta Blockers*

*Alpha-Beta Blockers***

Coreg CR Capsule Extended Release 24 
Hour 10 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Coreg CR CAPSULE EXTENDED RELEASE 
24 HOUR 20 MG ORAL

NP PA

Coreg CR CAPSULE EXTENDED RELEASE 
24 HOUR 40 MG ORAL

NP PA

Coreg CR CAPSULE EXTENDED RELEASE 
24 HOUR 80 MG ORAL

NP PA

Coreg TABLET 12.5 MG ORAL NP PA

Coreg TABLET 25 MG ORAL NP PA

Coreg TABLET 3.125 MG ORAL NP PA

Coreg TABLET 6.25 MG ORAL NP PA

Carvedilol Phosphate ER Capsule Extended 
Release 24 Hour 10 MG Oral

NP PA

Carvedilol Phosphate ER Capsule Extended 
Release 24 Hour 20 MG Oral

NP PA

Carvedilol Phosphate ER CAPSULE 
EXTENDED RELEASE 24 HOUR 40 MG 
Oral

NP PA

Carvedilol Phosphate ER CAPSULE 
EXTENDED RELEASE 24 HOUR 80 MG 
Oral

NP PA

Carvedilol TABLET 12.5 MG ORAL P

Carvedilol TABLET 25 MG ORAL P

Carvedilol TABLET 3.125 MG ORAL P

Carvedilol TABLET 6.25 MG ORAL P

Labetalol HCl Tablet 100 MG Oral P

Labetalol HCl Tablet 200 MG Oral P

Labetalol HCl Tablet 300 MG Oral P

*Beta Blockers Cardio-Selective***

Bystolic TABLET 10 MG ORAL NP PA

Bystolic TABLET 2.5 MG ORAL NP PA

Bystolic TABLET 20 MG ORAL NP PA

Bystolic TABLET 5 MG ORAL NP PA

Kapspargo Sprinkle Capsule ER 24 Hour 
Sprinkle 100 MG Oral

NP PA

Kapspargo Sprinkle Capsule ER 24 Hour 
Sprinkle 200 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Kapspargo Sprinkle Capsule ER 24 Hour 
Sprinkle 25 MG Oral

NP PA

Kapspargo Sprinkle Capsule ER 24 Hour 
Sprinkle 50 MG Oral

NP PA

Lopressor TABLET 100 MG ORAL NP PA

Lopressor TABLET 50 MG ORAL NP PA

Tenormin TABLET 100 MG ORAL NP PA

Tenormin TABLET 25 MG ORAL NP PA

Tenormin TABLET 50 MG ORAL NP PA

Toprol XL Tablet Extended Release 24 Hour 
100 MG Oral

NP PA

Toprol XL Tablet Extended Release 24 Hour 
200 MG Oral

NP PA

Toprol XL Tablet Extended Release 24 Hour 
25 MG Oral

NP PA

Toprol XL Tablet Extended Release 24 Hour 
50 MG Oral

NP PA

Acebutolol HCl CAPSULE 200 MG ORAL NP PA

Acebutolol HCl CAPSULE 400 MG ORAL NP PA

Atenolol Tablet 100 MG Oral P

Atenolol TABLET 25 MG ORAL P

Atenolol TABLET 50 MG ORAL P

Betaxolol HCl TABLET 10 MG ORAL NP PA

Betaxolol HCl TABLET 20 MG ORAL NP PA

Bisoprolol Fumarate TABLET 10 MG ORAL P

Bisoprolol Fumarate TABLET 5 MG ORAL P

Metoprolol Succinate ER Tablet Extended 
Release 24 Hour 100 MG Oral

P

Metoprolol Succinate ER Tablet Extended 
Release 24 Hour 200 MG Oral

P

Metoprolol Succinate ER Tablet Extended 
Release 24 Hour 25 MG Oral

P

Metoprolol Succinate ER Tablet Extended 
Release 24 Hour 50 MG Oral

P

Metoprolol Tartrate TABLET 100 MG ORAL P

Metoprolol Tartrate TABLET 25 MG ORAL P

Metoprolol Tartrate TABLET 37.5 MG ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Metoprolol Tartrate TABLET 50 MG ORAL P

Metoprolol Tartrate TABLET 75 MG ORAL P

*Beta Blockers Non-Selective***

Betapace AF TABLET 120 MG ORAL NP PA

Betapace AF TABLET 160 MG Oral NP PA

Betapace AF TABLET 80 MG Oral NP PA

Betapace TABLET 120 MG Oral NP PA

Betapace TABLET 160 MG Oral NP PA

Betapace TABLET 80 MG Oral NP PA

Corgard TABLET 20 MG ORAL NP PA

Corgard TABLET 40 MG ORAL NP PA

Corgard TABLET 80 MG ORAL NP PA

Hemangeol SOLUTION 4.28 MG/ML ORAL NP PA

Inderal LA CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG Oral

NP PA

Inderal LA CAPSULE EXTENDED RELEASE 
24 HOUR 160 MG Oral

NP PA

Inderal LA CAPSULE EXTENDED RELEASE 
24 HOUR 60 MG Oral

NP PA

Inderal LA CAPSULE EXTENDED RELEASE 
24 HOUR 80 MG Oral

NP PA

Inderal XL CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG Oral

NP PA

Inderal XL CAPSULE EXTENDED RELEASE 
24 HOUR 80 MG Oral

NP PA

InnoPran XL CAPSULE EXTENDED 
RELEASE 24 HOUR 120 MG ORAL

NP PA

InnoPran XL CAPSULE EXTENDED 
RELEASE 24 HOUR 80 MG ORAL

NP PA

Sorine TABLET 120 MG ORAL P

Sorine TABLET 160 MG ORAL P

Sorine TABLET 240 MG ORAL P

Sorine TABLET 80 MG ORAL P

Sotylize SOLUTION 5 MG/ML ORAL NP PA

Nadolol Tablet 20 MG Oral NP PA

Nadolol Tablet 40 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Nadolol Tablet 80 MG Oral NP PA

Pindolol Tablet 10 MG Oral NP PA

Pindolol Tablet 5 MG Oral NP PA

Propranolol HCl ER Capsule Extended 
Release 24 Hour 120 MG Oral

P

Propranolol HCl ER Capsule Extended 
Release 24 Hour 160 MG Oral

P

Propranolol HCl ER Capsule Extended 
Release 24 Hour 60 MG Oral

P

Propranolol HCl ER Capsule Extended 
Release 24 Hour 80 MG Oral

P

Propranolol HCl SOLUTION 20 MG/5ML 
ORAL

P

Propranolol HCl SOLUTION 40 MG/5ML 
ORAL

P

Propranolol HCl TABLET 10 MG ORAL P

Propranolol HCl Tablet 20 MG Oral P

Propranolol HCl TABLET 40 MG ORAL P

Propranolol HCl TABLET 60 MG ORAL P

Propranolol HCl TABLET 80 MG ORAL P

Sotalol HCl (AF) Tablet 120 MG Oral P

Sotalol HCl (AF) Tablet 160 MG Oral P

Sotalol HCl (AF) Tablet 80 MG Oral P

Sotalol HCl TABLET 120 MG ORAL P

Sotalol HCl TABLET 160 MG ORAL P

Sotalol HCl TABLET 240 MG ORAL P

Sotalol HCl TABLET 80 MG ORAL P

Timolol Maleate Tablet 10 MG Oral NP PA

Timolol Maleate Tablet 20 MG Oral NP PA

Timolol Maleate Tablet 5 MG Oral NP PA

*Calcium Channel Blockers*

*Calcium Channel Blockers***

Adalat CC Tablet Extended Release 24 Hour 
30 MG Oral

NP PA

Adalat CC Tablet Extended Release 24 Hour 
60 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Adalat CC Tablet Extended Release 24 Hour 
90 MG Oral

NP PA

Calan SR Tablet Extended Release 120 MG 
Oral

NP PA

Calan SR Tablet Extended Release 180 MG 
Oral

NP PA

Calan SR Tablet Extended Release 240 MG 
Oral

NP PA

Cardizem CD CAPSULE EXTENDED 
RELEASE 24 HOUR 120 MG ORAL

NP PA

Cardizem CD CAPSULE EXTENDED 
RELEASE 24 HOUR 180 MG ORAL

NP PA

Cardizem CD CAPSULE EXTENDED 
RELEASE 24 HOUR 240 MG ORAL

NP PA

Cardizem CD CAPSULE EXTENDED 
RELEASE 24 HOUR 300 MG ORAL

NP PA

Cardizem CD CAPSULE EXTENDED 
RELEASE 24 HOUR 360 MG ORAL

NP PA

Cardizem LA Tablet Extended Release 24 
Hour 120 MG Oral

NP PA

Cardizem LA Tablet Extended Release 24 
Hour 180 MG Oral

NP PA

Cardizem LA Tablet Extended Release 24 
Hour 240 MG Oral

NP PA

Cardizem LA Tablet Extended Release 24 
Hour 300 MG Oral

NP PA

Cardizem LA Tablet Extended Release 24 
Hour 360 MG Oral

NP PA

Cardizem LA Tablet Extended Release 24 
Hour 420 MG Oral

NP PA

Cardizem TABLET 120 MG ORAL NP PA

Cardizem TABLET 30 MG ORAL NP PA

Cardizem TABLET 60 MG ORAL NP PA

Cartia XT CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG ORAL

P

Cartia XT CAPSULE EXTENDED RELEASE 
24 HOUR 180 MG ORAL

P

Cartia XT CAPSULE EXTENDED RELEASE 
24 HOUR 240 MG ORAL

P
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Cartia XT CAPSULE EXTENDED RELEASE 
24 HOUR 300 MG ORAL

P

Katerzia Suspension 1 MG/ML Oral NP PA

Matzim LA Tablet Extended Release 24 Hour 
180 MG Oral

NP PA

Matzim LA Tablet Extended Release 24 Hour 
240 MG Oral

NP PA

Matzim LA Tablet Extended Release 24 Hour 
300 MG Oral

NP PA

Matzim LA Tablet Extended Release 24 Hour 
360 MG Oral

NP PA

Matzim LA Tablet Extended Release 24 Hour 
420 MG Oral

NP PA

Norvasc TABLET 10 MG ORAL NP PA

Norvasc TABLET 2.5 MG ORAL NP PA

Norvasc TABLET 5 MG ORAL NP PA

Nymalize SOLUTION 30 MG/10ML Oral NP PA

Nymalize Solution 6 MG/ML Oral NP PA

Nymalize SOLUTION 60 MG/20ML ORAL NP PA

Procardia CAPSULE 10 MG ORAL NP PA

Procardia XL Tablet Extended Release 24 
Hour 30 MG Oral

NP PA

Procardia XL Tablet Extended Release 24 
Hour 60 MG Oral

NP PA

Procardia XL Tablet Extended Release 24 
Hour 90 MG Oral

NP PA

Sular Tablet Extended Release 24 Hour 17 
MG Oral

NP PA

Sular Tablet Extended Release 24 Hour 34 
MG Oral

NP PA

Sular Tablet Extended Release 24 Hour 8.5 
MG Oral

NP PA

Taztia XT CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG ORAL

P

Taztia XT CAPSULE EXTENDED RELEASE 
24 HOUR 180 MG ORAL

P

Taztia XT CAPSULE EXTENDED RELEASE 
24 HOUR 240 MG ORAL

P
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Taztia XT CAPSULE EXTENDED RELEASE 
24 HOUR 300 MG ORAL

P

Taztia XT CAPSULE EXTENDED RELEASE 
24 HOUR 360 MG ORAL

P

Tiadylt ER Capsule Extended Release 24 
Hour 120 MG Oral

P

Tiadylt ER Capsule Extended Release 24 
Hour 180 MG Oral

P

Tiadylt ER Capsule Extended Release 24 
Hour 240 MG Oral

P

Tiadylt ER Capsule Extended Release 24 
Hour 300 MG Oral

P

Tiadylt ER Capsule Extended Release 24 
Hour 360 MG Oral

P

Tiadylt ER Capsule Extended Release 24 
Hour 420 MG Oral

P

Tiazac CAPSULE EXTENDED RELEASE 24 
HOUR 120 MG ORAL

NP PA

Tiazac CAPSULE EXTENDED RELEASE 24 
HOUR 180 MG ORAL

NP PA

Tiazac CAPSULE EXTENDED RELEASE 24 
HOUR 240 MG ORAL

NP PA

Tiazac CAPSULE EXTENDED RELEASE 24 
HOUR 300 MG ORAL

NP PA

Tiazac CAPSULE EXTENDED RELEASE 24 
HOUR 360 MG ORAL

NP PA

Tiazac CAPSULE EXTENDED RELEASE 24 
HOUR 420 MG ORAL

NP PA

Verelan CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG ORAL

NP PA

Verelan CAPSULE EXTENDED RELEASE 
24 HOUR 180 MG ORAL

NP PA

Verelan CAPSULE EXTENDED RELEASE 
24 HOUR 240 MG ORAL

NP PA

Verelan CAPSULE EXTENDED RELEASE 
24 HOUR 360 MG ORAL

NP PA

Verelan PM CAPSULE EXTENDED 
RELEASE 24 HOUR 100 MG ORAL

NP PA
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Verelan PM CAPSULE EXTENDED 
RELEASE 24 HOUR 200 MG ORAL

NP PA

Verelan PM CAPSULE EXTENDED 
RELEASE 24 HOUR 300 MG ORAL

NP PA

AmLODIPine Besylate TABLET 10 MG 
ORAL

P

AmLODIPine Besylate TABLET 2.5 MG 
ORAL

P

AmLODIPine Besylate TABLET 5 MG ORAL P

Diltiazem HCl ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 120 MG 
ORAL

P

Diltiazem HCl ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 180 MG 
ORAL

P

Diltiazem HCl ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 240 MG 
ORAL

P

Diltiazem HCl ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 300 MG 
ORAL

P

Diltiazem HCl ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 360 MG 
ORAL

P

Diltiazem HCl ER Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 420 MG 
ORAL

P

Diltiazem HCl ER CAPSULE EXTENDED 
RELEASE 12 HOUR 120 MG ORAL

P

Diltiazem HCl ER CAPSULE EXTENDED 
RELEASE 12 HOUR 60 MG ORAL

P

Diltiazem HCl ER CAPSULE EXTENDED 
RELEASE 12 HOUR 90 MG ORAL

P

dilTIAZem HCl ER Capsule Extended 
Release 24 Hour 120 MG Oral

P

dilTIAZem HCl ER Capsule Extended 
Release 24 Hour 180 MG Oral

P

dilTIAZem HCl ER Capsule Extended 
Release 24 Hour 240 MG Oral

P
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Diltiazem HCl ER Coated Beads Capsule 
Extended Release 24 Hour 120 MG Oral

P

DilTIAZem HCl ER Coated Beads Capsule 
Extended Release 24 Hour 180 MG Oral

P

DilTIAZem HCl ER Coated Beads Capsule 
Extended Release 24 Hour 240 MG Oral

P

DilTIAZem HCl ER Coated Beads Capsule 
Extended Release 24 Hour 300 MG Oral

P

Diltiazem HCl ER Coated Beads CAPSULE 
EXTENDED RELEASE 24 HOUR 360 MG 
ORAL

P

Diltiazem HCl ER Coated Beads Tablet 
Extended Release 24 Hour 180 MG Oral

NP PA

Diltiazem HCl ER Coated Beads Tablet 
Extended Release 24 Hour 240 MG Oral

NP PA

Diltiazem HCl ER Coated Beads Tablet 
Extended Release 24 Hour 300 MG Oral

NP PA

Diltiazem HCl ER Coated Beads Tablet 
Extended Release 24 Hour 360 MG Oral

NP PA

Diltiazem HCl ER Coated Beads Tablet 
Extended Release 24 Hour 420 MG Oral

NP PA

Diltiazem HCl TABLET 120 MG ORAL P

Diltiazem HCl TABLET 30 MG ORAL P

Diltiazem HCl TABLET 60 MG ORAL P

Diltiazem HCl TABLET 90 MG ORAL P

Dilt-XR CAPSULE EXTENDED RELEASE 24 
HOUR 120 MG ORAL

P

Dilt-XR CAPSULE EXTENDED RELEASE 24 
HOUR 180 MG ORAL

P

Dilt-XR CAPSULE EXTENDED RELEASE 24 
HOUR 240 MG ORAL

P

Felodipine ER Tablet Extended Release 24 
Hour 10 MG Oral

NP PA

Felodipine ER Tablet Extended Release 24 
Hour 2.5 MG Oral

NP PA

Felodipine ER Tablet Extended Release 24 
Hour 5 MG Oral

NP PA

Isradipine Capsule 2.5 MG Oral NP PA

Isradipine Capsule 5 MG Oral NP PA
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QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

147



Drug Name Preference Details Coverage Details

NiCARdipine HCl CAPSULE 20 MG ORAL NP PA

NiCARdipine HCl CAPSULE 30 MG ORAL NP PA

NIFEdipine Capsule 10 MG Oral NP PA

NIFEdipine CAPSULE 20 MG ORAL NP PA

NIFEdipine ER Osmotic Release Tablet 
Extended Release 24 Hour 30 MG Oral

P

NIFEdipine ER Osmotic Release Tablet 
Extended Release 24 Hour 60 MG Oral

P

NIFEdipine ER Osmotic Release Tablet 
Extended Release 24 Hour 90 MG Oral

P

NIFEdipine ER Tablet Extended Release 24 
Hour 30 MG Oral

P

NIFEdipine ER Tablet Extended Release 24 
Hour 60 MG Oral

P

NIFEdipine ER Tablet Extended Release 24 
Hour 90 MG Oral

P

NiMODipine CAPSULE 30 MG ORAL NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 17 MG Oral

NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 20 MG Oral

NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 25.5 MG Oral

NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 30 MG Oral

NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 34 MG Oral

NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 40 MG Oral

NP PA

Nisoldipine ER Tablet Extended Release 24 
Hour 8.5 MG Oral

NP PA

Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 100 MG ORAL

NP PA

Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 120 MG ORAL

NP PA

Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 180 MG ORAL

NP PA

Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 200 MG ORAL

NP PA
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Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 240 MG ORAL

NP PA

Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 300 MG ORAL

NP PA

Verapamil HCl ER CAPSULE EXTENDED 
RELEASE 24 HOUR 360 MG ORAL

NP PA

Verapamil HCl ER Tablet Extended Release 
120 MG Oral

P

Verapamil HCl ER Tablet Extended Release 
180 MG Oral

P

Verapamil HCl ER Tablet Extended Release 
240 MG Oral

P

Verapamil HCl TABLET 120 MG ORAL P

Verapamil HCl TABLET 40 MG ORAL P

Verapamil HCl TABLET 80 MG ORAL P

*Cardiotonics*

*Cardiac Glycosides***

Digoxin Injection S

Digoxin Oral S

*Cardiovascular Agents - Misc.*

*Calcium Channel Blocker & Hmg Coa 
Reductase Inhibit Comb***

Caduet TABLET 10-10 MG ORAL NP PA

Caduet TABLET 10-20 MG ORAL NP PA

Caduet TABLET 10-40 MG ORAL NP PA

Caduet TABLET 10-80 MG ORAL NP PA

Caduet TABLET 5-10 MG ORAL NP PA

Caduet TABLET 5-20 MG ORAL NP PA

Caduet TABLET 5-40 MG ORAL NP PA

Caduet TABLET 5-80 MG ORAL NP PA

Amlodipine-Atorvastatin TABLET 10-10 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 10-20 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 10-40 MG 
ORAL

NP PA
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Amlodipine-Atorvastatin TABLET 10-80 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 2.5-10 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 2.5-20 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 2.5-40 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 5-10 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 5-20 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 5-40 MG 
ORAL

NP PA

Amlodipine-Atorvastatin TABLET 5-80 MG 
ORAL

NP PA

*Neprilysin Inhib (Arni)-Angiotensin Ii 
Recept Antag Comb***

Entresto TABLET 24-26 MG ORAL P PA

Entresto TABLET 49-51 MG ORAL P PA

Entresto TABLET 97-103 MG ORAL P PA

*Nitrate & Vasodilator Combinations***

BiDil Tablet 20-37.5 MG Oral NP PA

*Prostaglandin Vasodilators***

Orenitram Tablet Extended Release 0.125 
MG Oral

NP PA

Orenitram Tablet Extended Release 0.25 MG 
Oral

NP PA

Orenitram Tablet Extended Release 1 MG 
Oral

NP PA

Orenitram Tablet Extended Release 2.5 MG 
Oral

NP PA

Orenitram Tablet Extended Release 5 MG 
Oral

NP PA

Tyvaso Refill SOLUTION 0.6 MG/ML 
INHALATION

P

Tyvaso SOLUTION 0.6 MG/ML INHALATION P
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Tyvaso Starter SOLUTION 0.6 MG/ML 
INHALATION

P

Ventavis SOLUTION 10 MCG/ML 
INHALATION

P

Ventavis SOLUTION 20 MCG/ML 
INHALATION

P

*Pulm Hyperten-Soluble Guanylate 
Cyclase Stimulator (Sgc)***

Adempas TABLET 0.5 MG ORAL NP PA

Adempas TABLET 1 MG ORAL NP PA

Adempas TABLET 1.5 MG ORAL NP PA

Adempas TABLET 2 MG ORAL NP PA

Adempas TABLET 2.5 MG ORAL NP PA

*Pulmonary Hypertension - Endothelin 
Receptor Antagonists***

Letairis TABLET 10 MG ORAL NP PA

Letairis TABLET 5 MG ORAL NP PA

Opsumit TABLET 10 MG ORAL NP PA

Tracleer TABLET 125 MG ORAL P

Tracleer TABLET 62.5 MG ORAL P

Tracleer TABLET SOLUBLE 32 MG Oral NP PA

Ambrisentan Tablet 10 MG Oral P

Ambrisentan Tablet 5 MG Oral P

Bosentan Tablet 125 MG Oral NP PA

Bosentan Tablet 62.5 MG Oral NP PA

*Pulmonary Hypertension - 
Phosphodiesterase Inhibitors***

Adcirca TABLET 20 MG ORAL P PA

Alyq Tablet 20 MG Oral NP PA

Revatio SUSPENSION RECONSTITUTED 
10 MG/ML ORAL

NP PA

Revatio TABLET 20 MG ORAL NP PA

Sildenafil Citrate Suspension Reconstituted 
10 MG/ML Oral

NP PA

Sildenafil Citrate Tablet 20 MG Oral P

Sildenafil Citrate TABLET 20 MG ORAL P PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

151



Drug Name Preference Details Coverage Details

Tadalafil (PAH) Tablet 20 MG Oral NP PA

*Pulmonary Hypertension - Prostacyclin 
Receptor Agonist***

Uptravi TABLET 1000 MCG ORAL NP PA

Uptravi TABLET 1200 MCG ORAL NP PA

Uptravi TABLET 1400 MCG ORAL NP PA

Uptravi TABLET 1600 MCG ORAL NP PA

Uptravi TABLET 200 MCG ORAL NP PA

Uptravi TABLET 400 MCG ORAL NP PA

Uptravi TABLET 600 MCG ORAL NP PA

Uptravi TABLET 800 MCG ORAL NP PA

Uptravi Tablet Therapy Pack 200 & 800 MCG 
Oral

NP PA

*Sinus Node Inhibitors**

Corlanor Solution 5 MG/5ML Oral NP PA

Corlanor TABLET 5 MG ORAL NP PA

Corlanor TABLET 7.5 MG ORAL NP PA

*Cephalosporins*

*Cephalosporins - 1St Generation***

Keflex CAPSULE 250 MG ORAL NP PA

Keflex CAPSULE 500 MG ORAL NP PA

Keflex CAPSULE 750 MG ORAL NP PA

Cefadroxil CAPSULE 500 MG ORAL P

Cefadroxil SUSPENSION RECONSTITUTED 
250 MG/5ML ORAL

P

Cefadroxil SUSPENSION RECONSTITUTED 
500 MG/5ML ORAL

P

Cefadroxil TABLET 1 GM ORAL NP PA

CeFAZolin Sodium Injection Solution 
Reconstituted 10 GM

S

Cephalexin CAPSULE 250 MG ORAL P

Cephalexin CAPSULE 500 MG ORAL P

Cephalexin CAPSULE 750 MG ORAL P

Cephalexin SUSPENSION 
RECONSTITUTED 125 MG/5ML ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Cephalexin SUSPENSION 
RECONSTITUTED 250 MG/5ML ORAL

P

Cephalexin TABLET 250 MG ORAL NP PA

Cephalexin TABLET 500 MG ORAL NP PA

*Cephalosporins - 2Nd Generation***

Cefaclor CAPSULE 250 MG ORAL NP PA

Cefaclor CAPSULE 500 MG ORAL NP PA

Cefaclor ER Tablet Extended Release 12 
Hour 500 MG Oral

NP PA

Cefaclor SUSPENSION RECONSTITUTED 
125 MG/5ML Oral

NP PA

Cefaclor SUSPENSION RECONSTITUTED 
250 MG/5ML Oral

NP PA

Cefaclor SUSPENSION RECONSTITUTED 
375 MG/5ML Oral

NP PA

Cefprozil SUSPENSION RECONSTITUTED 
125 MG/5ML ORAL

P

Cefprozil SUSPENSION RECONSTITUTED 
250 MG/5ML ORAL

P

Cefprozil TABLET 250 MG ORAL P

Cefprozil TABLET 500 MG ORAL P

Cefuroxime Axetil TABLET 250 MG ORAL P

Cefuroxime Axetil TABLET 500 MG ORAL P

*Cephalosporins - 3Rd Generation***

Suprax CAPSULE 400 MG ORAL NP PA

Suprax SUSPENSION RECONSTITUTED 
100 MG/5ML ORAL

NP PA

Suprax SUSPENSION RECONSTITUTED 
200 MG/5ML ORAL

NP PA

Suprax SUSPENSION RECONSTITUTED 
500 MG/5ML ORAL

NP PA

Suprax TABLET CHEWABLE 100 MG ORAL NP PA

Suprax TABLET CHEWABLE 200 MG ORAL NP PA

Cefdinir CAPSULE 300 MG ORAL P

Cefdinir SUSPENSION RECONSTITUTED 
125 MG/5ML ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Cefdinir SUSPENSION RECONSTITUTED 
250 MG/5ML ORAL

P

Cefixime Capsule 400 MG Oral NP PA

Cefixime Suspension Reconstituted 100 
MG/5ML Oral

NP PA

Cefixime Suspension Reconstituted 200 
MG/5ML Oral

NP PA

Cefpodoxime Proxetil SUSPENSION 
RECONSTITUTED 100 MG/5ML ORAL

NP PA

Cefpodoxime Proxetil SUSPENSION 
RECONSTITUTED 50 MG/5ML ORAL

NP PA

Cefpodoxime Proxetil TABLET 100 MG 
ORAL

NP PA

Cefpodoxime Proxetil TABLET 200 MG 
ORAL

NP PA

CefTRIAXone Sodium Injection Solution 
Reconstituted 1 GM, 2 GM, 250 MG, 500 MG

S

*Contraceptives*

*Biphasic Contraceptives - Oral***

Azurette TABLET 0.15-0.02/0.01 MG (21/5) 
Oral

P

Bekyree Tablet 0.15-0.02/0.01 MG (21/5) 
Oral

P

Kariva TABLET 0.15-0.02/0.01 MG (21/5) 
ORAL

P

Lo Loestrin Fe TABLET 1 MG-10 MCG / 10 
MCG ORAL

P

Mircette TABLET 0.15-0.02/0.01 MG (21/5) 
ORAL

P

Pimtrea TABLET 0.15-0.02/0.01 MG (21/5) 
ORAL

P

Simliya Tablet 0.15-0.02/0.01 MG (21/5) Oral P

Volnea Tablet 0.15-0.02/0.01 MG (21/5) Oral P

Desogestrel-Ethinyl Estradiol TABLET 0.15-
0.02/0.01 MG (21/5) ORAL

P

Viorele TABLET 0.15-0.02/0.01 MG (21/5) 
ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Combination Contraceptives - Oral***

Afirmelle Tablet 0.1-20 MG-MCG Oral P

Altavera Tablet 0.15-30 MG-MCG Oral P

Apri TABLET 0.15-30 MG-MCG ORAL P

Aubra EQ Tablet 0.1-20 MG-MCG Oral P

Aubra TABLET 0.1-20 MG-MCG ORAL P

Aurovela 1.5/30 Tablet 1.5-30 MG-MCG Oral P

Aurovela 1/20 Tablet 1-20 MG-MCG Oral P

Aurovela 24 FE Tablet 1-20 MG-MCG(24) 
Oral

P

Aurovela Fe 1.5/30 Tablet 1.5-30 MG-MCG 
Oral

P

Aurovela FE 1/20 Tablet 1-20 MG-MCG Oral P

Aviane TABLET 0.1-20 MG-MCG ORAL P

Ayuna Tablet 0.15-30 MG-MCG Oral P

Balcoltra Tablet 0.1-20 MG-MCG(21) Oral P

Balziva TABLET 0.4-35 MG-MCG ORAL P

Beyaz TABLET 3-0.02-0.451 MG ORAL P

Blisovi 24 Fe Tablet 1-20 MG-MCG(24) Oral P

Blisovi Fe 1.5/30 Tablet 1.5-30 MG-MCG 
Oral

P

Blisovi FE 1/20 Tablet 1-20 MG-MCG Oral P

Charlotte 24 Fe Tablet Chewable 1-20 MG-
MCG(24) Oral

NP PA

Chateal EQ Tablet 0.15-30 MG-MCG Oral P

Chateal TABLET 0.15-30 MG-MCG ORAL P

Cryselle-28 TABLET 0.3-30 MG-MCG ORAL P

Cyclafem 1/35 TABLET 1-35 MG-MCG 
ORAL

P

Cyred EQ Tablet 0.15-30 MG-MCG Oral P

Cyred TABLET 0.15-30 MG-MCG ORAL P

Dasetta 1/35 TABLET 1-35 MG-MCG ORAL P

Elinest TABLET 0.3-30 MG-MCG ORAL P

Emoquette Tablet 0.15-30 MG-MCG Oral P

Enskyce Tablet 0.15-30 MG-MCG Oral P

Estarylla Tablet 0.25-35 MG-MCG Oral P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Falmina TABLET 0.1-20 MG-MCG ORAL P

Femynor TABLET 0.25-35 MG-MCG ORAL P

Gemmily Capsule 1-20 MG-MCG(24) Oral NP PA

Generess FE Tablet Chewable 0.8-25 MG-
MCG Oral

P

Gianvi TABLET 3-0.02 MG ORAL P

Hailey 1.5/30 Tablet 1.5-30 MG-MCG Oral P

Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral P

Hailey FE 1.5/30 Tablet 1.5-30 MG-MCG 
Oral

NP PA

Hailey FE 1/20 Tablet 1-20 MG-MCG Oral NP PA

Isibloom Tablet 0.15-30 MG-MCG Oral P

Jasmiel Tablet 3-0.02 MG Oral P

Juleber TABLET 0.15-30 MG-MCG ORAL P

Junel 1.5/30 TABLET 1.5-30 MG-MCG 
ORAL

P

Junel 1/20 TABLET 1-20 MG-MCG ORAL P

Junel FE 1.5/30 TABLET 1.5-30 MG-MCG 
ORAL

P

Junel FE 1/20 TABLET 1-20 MG-MCG ORAL P

Junel Fe 24 TABLET 1-20 MG-MCG(24) 
ORAL

P

Kaitlib Fe TABLET CHEWABLE 0.8-25 MG-
MCG ORAL

P

Kalliga Tablet 0.15-30 MG-MCG Oral P

Kelnor 1/35 TABLET 1-35 MG-MCG ORAL P

Kelnor 1/50 TABLET 1-50 MG-MCG Oral P

Kurvelo TABLET 0.15-30 MG-MCG ORAL P

Larin 1.5/30 TABLET 1.5-30 MG-MCG ORAL P

Larin 1/20 TABLET 1-20 MG-MCG ORAL P

Larin 24 FE TABLET 1-20 MG-MCG(24) 
ORAL

P

Larin Fe 1.5/30 TABLET 1.5-30 MG-MCG 
ORAL

P

Larin Fe 1/20 TABLET 1-20 MG-MCG ORAL P

Larissia TABLET 0.1-20 MG-MCG ORAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Layolis FE TABLET CHEWABLE 0.8-25 MG-
MCG ORAL

P

Lessina TABLET 0.1-20 MG-MCG ORAL P

Levora 0.15/30 (28) TABLET 0.15-30 MG-
MCG Oral

P

Lillow TABLET 0.15-30 MG-MCG Oral P

Loestrin 1.5/30 (21) TABLET 1.5-30 MG-
MCG ORAL

P

Loestrin 1/20 (21) TABLET 1-20 MG-MCG 
ORAL

P

Loestrin Fe 1.5/30 TABLET 1.5-30 MG-MCG 
ORAL

P

Loestrin Fe 1/20 TABLET 1-20 MG-MCG 
ORAL

P

Loryna Tablet 3-0.02 MG Oral P

Low-Ogestrel TABLET 0.3-30 MG-MCG 
ORAL

P

Lo-Zumandimine Tablet 3-0.02 MG Oral P

Lutera TABLET 0.1-20 MG-MCG ORAL P

Melodetta 24 Fe TABLET CHEWABLE 1-20 
MG-MCG(24) Oral

P

Mibelas 24 Fe TABLET CHEWABLE 1-20 
MG-MCG(24) Oral

P

Microgestin 1.5/30 TABLET 1.5-30 MG-MCG 
ORAL

P

Microgestin 1/20 TABLET 1-20 MG-MCG 
Oral

P

Microgestin 24 Fe Tablet 1-20 MG-MCG Oral P

Microgestin FE 1.5/30 TABLET 1.5-30 MG-
MCG ORAL

P

Microgestin FE 1/20 TABLET 1-20 MG-MCG 
ORAL

P

Mili Tablet 0.25-35 MG-MCG Oral P

Minastrin 24 Fe TABLET CHEWABLE 1-20 
MG-MCG(24) ORAL

P

Mono-Linyah TABLET 0.25-35 MG-MCG 
ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Necon 0.5/35 (28) TABLET 0.5-35 MG-MCG 
ORAL

P

Nikki Tablet 3-0.02 MG Oral P

Nortrel 0.5/35 (28) TABLET 0.5-35 MG-MCG 
ORAL

P

Nortrel 1/35 (21) TABLET 1-35 MG-MCG 
ORAL

P

Nortrel 1/35 (28) TABLET 1-35 MG-MCG 
ORAL

P

Nymyo Tablet 0.25-35 MG-MCG Oral NP PA

Ocella TABLET 3-0.03 MG ORAL P

Orsythia Tablet 0.1-20 MG-MCG Oral P

Philith TABLET 0.4-35 MG-MCG ORAL P

Pirmella 1/35 Tablet 1-35 MG-MCG Oral P

Portia-28 TABLET 0.15-30 MG-MCG ORAL P

Previfem Tablet 0.25-35 MG-MCG Oral P

Reclipsen TABLET 0.15-30 MG-MCG Oral P

Safyral TABLET 3-0.03-0.451 MG ORAL P

Sprintec 28 TABLET 0.25-35 MG-MCG 
ORAL

P

Sronyx TABLET 0.1-20 MG-MCG ORAL P

Syeda Tablet 3-0.03 MG Oral P

Tarina 24 Fe Tablet 1-20 MG-MCG(24) Oral P

Tarina FE 1/20 EQ Tablet 1-20 MG-MCG 
Oral

P

Tarina FE 1/20 TABLET 1-20 MG-MCG 
ORAL

P

Taytulla CAPSULE 1-20 MG-MCG(24) ORAL P

Tyblume Tablet 0.1-20 MG-MCG Oral NP PA

Tydemy Tablet 3-0.03-0.451 MG Oral P

Vienva Tablet 0.1-20 MG-MCG Oral P

Vyfemla TABLET 0.4-35 MG-MCG ORAL P

VyLibra TABLET 0.25-35 MG-MCG Oral P

Wera TABLET 0.5-35 MG-MCG ORAL P

Wymzya Fe TABLET CHEWABLE 0.4-35 
MG-MCG ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Yasmin 28 TABLET 3-0.03 MG ORAL P

YAZ TABLET 3-0.02 MG ORAL P

Zarah TABLET 3-0.03 MG ORAL P

Zovia 1/35 (28) Tablet 1-35 MG-MCG Oral P

Zovia 1/35E (28) TABLET 1-35 MG-MCG 
Oral

P

Zumandimine Tablet 3-0.03 MG Oral P

Alyacen 1/35 TABLET 1-35 MG-MCG ORAL P

Briellyn TABLET 0.4-35 MG-MCG ORAL P

Drospiren-Eth Estrad-Levomefol TABLET 3-
0.02-0.451 MG ORAL

P

Drospiren-Eth Estrad-Levomefol TABLET 3-
0.03-0.451 MG Oral

P

Drospirenone-Ethinyl Estradiol Tablet 3-0.02 
MG Oral

P

Drospirenone-Ethinyl Estradiol TABLET 3-
0.03 MG ORAL

P

Ethynodiol Diac-Eth Estradiol TABLET 1-35 
MG-MCG Oral

P

Ethynodiol Diac-Eth Estradiol TABLET 1-50 
MG-MCG ORAL

P

Levonorgestrel-Ethinyl Estrad TABLET 0.1-
20 MG-MCG ORAL

P

Levonorgestrel-Ethinyl Estrad TABLET 0.15-
30 MG-MCG ORAL

P

Marlissa TABLET 0.15-30 MG-MCG ORAL P

Norethin Ace-Eth Estrad-FE Capsule 1-20 
MG-MCG(24) Oral

P

Norethin Ace-Eth Estrad-FE TABLET 1-20 
MG-MCG ORAL

P

Norethin Ace-Eth Estrad-FE TABLET 
CHEWABLE 1-20 MG-MCG(24) Oral

P

Norethindrone Acet-Ethinyl Est Tablet 1.5-30 
MG-MCG Oral

P

Norethindrone Acet-Ethinyl Est TABLET 1-20 
MG-MCG ORAL

P

Norethin-Eth Estradiol-Fe TABLET 
CHEWABLE 0.4-35 MG-MCG ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Norethin-Eth Estradiol-Fe TABLET 
CHEWABLE 0.8-25 MG-MCG ORAL

P

Norgestimate-Eth Estradiol Tablet 0.25-35 
MG-MCG Oral

P

*Combination Contraceptives - 
Transdermal***

Xulane S

*Combination Contraceptives - Vaginal***

EluRyng S QL (1 EA per 21 days)

Etonogestrel-Ethinyl Estradiol S QL (1 EA per 21 days)

*Continuous Contraceptives - Oral***

Amethyst TABLET 90-20 MCG ORAL P

Levonorgestrel-Ethinyl Estrad TABLET 90-20 
MCG ORAL

P

*Emergency Contraceptives***

Aftera TABLET 1.5 MG ORAL P
OTC -Not available to Basic 
members

EContra EZ TABLET 1.5 MG ORAL P
OTC -Not available to Basic 
members

EContra One-Step TABLET 1.5 MG Oral P
OTC -Not available to Basic 
members

Ella Tablet 30 MG Oral P

My Choice TABLET 1.5 MG Oral P
OTC -Not available to Basic 
members

My Way TABLET 1.5 MG Oral (OTC) P
OTC -Not available to Basic 
members

New Day Tablet 1.5 MG Oral P
OTC -Not available to Basic 
members

Opcicon One-Step TABLET 1.5 MG ORAL P
OTC -Not available to Basic 
members

Option 2 TABLET 1.5 MG ORAL P
OTC -Not available to Basic 
members

Plan B One-Step TABLET 1.5 MG ORAL 
(OTC)

P
OTC -Not available to Basic 
members

Take Action TABLET 1.5 MG ORAL P
OTC -Not available to Basic 
members

Levonorgestrel Tablet 1.5 MG Oral (OTC) P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Extended-Cycle Contraceptives - Oral***

Amethia Lo TABLET 0.1-0.02 & 0.01 MG 
ORAL

P

Amethia TABLET 0.15-0.03 &0.01 MG ORAL P

Ashlyna TABLET 0.15-0.03 &0.01 MG ORAL P

Camrese Lo TABLET 0.1-0.02 & 0.01 MG 
ORAL

P

Camrese TABLET 0.15-0.03 &0.01 MG 
ORAL

P

Daysee TABLET 0.15-0.03 &0.01 MG ORAL P

Fayosim TABLET 42-21-21-7 DAYS Oral P

Iclevia Tablet 0.15-0.03 MG Oral NP PA

Introvale Tablet 0.15-0.03 MG Oral P

Jaimiess Tablet 0.15-0.03 &0.01 MG Oral P

Jolessa TABLET 0.15-0.03 MG ORAL P

LoJaimiess Tablet 0.1-0.02 & 0.01 MG Oral P

LoSeasonique TABLET 0.1-0.02 & 0.01 MG 
ORAL

P

Quartette TABLET 42-21-21-7 DAYS ORAL P

Rivelsa TABLET 42-21-21-7 DAYS Oral P

Seasonique TABLET 0.15-0.03 &0.01 MG 
ORAL

P

Setlakin TABLET 0.15-0.03 MG ORAL P

Simpesse Tablet 0.15-0.03 &0.01 MG Oral P

Levonorgest-Eth Est & Eth Est TABLET 42-
21-21-7 DAYS Oral

P

Levonorgest-Eth Estrad 91-Day TABLET 0.1-
0.02 & 0.01 MG ORAL

P

Levonorgest-Eth Estrad 91-Day TABLET 
0.15-0.03 &0.01 MG ORAL

P

Levonorgest-Eth Estrad 91-Day TABLET 
0.15-0.03 MG ORAL

P

*Four Phase Contraceptives - Oral***

Natazia TABLET 3/2-2/2-3/1 MG ORAL P

*Progestin Contraceptives - Injectable***

MedroxyPROGESTERone Acetate 
Intramuscular

S QL (1 ML per 93 days)

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Progestin Contraceptives - Oral***

Camila Tablet 0.35 MG Oral P

Deblitane TABLET 0.35 MG ORAL P

Errin Tablet 0.35 MG Oral P

Heather Tablet 0.35 MG Oral P

Incassia Tablet 0.35 MG Oral P

Jencycla TABLET 0.35 MG ORAL P

Lyza TABLET 0.35 MG ORAL P

Nora-BE TABLET 0.35 MG ORAL P

Norlyda TABLET 0.35 MG Oral P

Ortho Micronor TABLET 0.35 MG Oral P

Sharobel TABLET 0.35 MG ORAL P

Slynd Tablet 4 MG Oral P

Tulana Tablet 0.35 MG Oral P

Norethindrone Tablet 0.35 MG Oral P

*Triphasic Contraceptives - Oral***

Aranelle TABLET 0.5/1/0.5-35 MG-MCG 
ORAL

P

Caziant TABLET 0.1/0.125/0.15 -0.025 MG 
ORAL

P

Cyclafem 7/7/7 TABLET 0.5/0.75/1-35 MG-
MCG ORAL

P

Dasetta 7/7/7 TABLET 0.5/0.75/1-35 MG-
MCG ORAL

P

Enpresse-28 Tablet 50-30/75-40/ 125-30 
MCG Oral

P

Estrostep Fe TABLET 1-20/1-30/1-35 MG-
MCG ORAL

P

Leena TABLET 0.5/1/0.5-35 MG-MCG ORAL P

Levonest Tablet 50-30/75-40/ 125-30 MCG 
Oral

P

Nortrel 7/7/7 TABLET 0.5/0.75/1-35 MG-
MCG ORAL

P

Ortho Tri-Cyclen (28) TABLET 
0.18/0.215/0.25 MG-35 MCG Oral

P

Ortho-Novum 7/7/7 (28) TABLET 0.5/0.75/1-
35 MG-MCG ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Pirmella 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG 
Oral

P

Tilia Fe TABLET 1-20/1-30/1-35 MG-MCG 
ORAL

P

Tri Femynor TABLET 0.18/0.215/0.25 MG-35 
MCG Oral

P

Tri-Estarylla Tablet 0.18/0.215/0.25 MG-35 
MCG Oral

P

Tri-Legest Fe TABLET 1-20/1-30/1-35 MG-
MCG ORAL

P

Tri-Linyah TABLET 0.18/0.215/0.25 MG-35 
MCG ORAL

P

Tri-Lo-Estarylla Tablet 0.18/0.215/0.25 MG-
25 MCG Oral

P

Tri-Lo-Marzia Tablet 0.18/0.215/0.25 MG-25 
MCG Oral

P

Tri-Lo-Mili Tablet 0.18/0.215/0.25 MG-25 
MCG Oral

P

Tri-Lo-Sprintec TABLET 0.18/0.215/0.25 MG-
25 MCG ORAL

P

Tri-Mili Tablet 0.18/0.215/0.25 MG-35 MCG 
Oral

P

Tri-Previfem Tablet 0.18/0.215/0.25 MG-35 
MCG Oral

P

Tri-Sprintec TABLET 0.18/0.215/0.25 MG-35 
MCG ORAL

P

Trivora (28) Tablet 50-30/75-40/ 125-30 
MCG Oral

P

Tri-VyLibra Lo Tablet 0.18/0.215/0.25 MG-25 
MCG Oral

P

Tri-VyLibra TABLET 0.18/0.215/0.25 MG-35 
MCG Oral

P

Velivet TABLET 0.1/0.125/0.15 -0.025 MG 
ORAL

P

Alyacen 7/7/7 TABLET 0.5/0.75/1-35 MG-
MCG ORAL

P

Levonorg-Eth Estrad Triphasic Tablet 50-
30/75-40/ 125-30 MCG Oral

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Norgestim-Eth Estrad Triphasic TABLET 
0.18/0.215/0.25 MG-25 MCG ORAL

P

Norgestim-Eth Estrad Triphasic TABLET 
0.18/0.215/0.25 MG-35 MCG ORAL

P

*Corticosteroids*

*Glucocorticosteroids***

Alkindi Sprinkle Capsule Sprinkle 0.5 MG 
Oral

NP PA

Alkindi Sprinkle Capsule Sprinkle 1 MG Oral NP PA

Alkindi Sprinkle Capsule Sprinkle 2 MG Oral NP PA

Alkindi Sprinkle Capsule Sprinkle 5 MG Oral NP PA

Cortef TABLET 10 MG ORAL NP PA

Cortef TABLET 20 MG ORAL NP PA

Cortef TABLET 5 MG ORAL NP PA

Decadron TABLET 0.5 MG Oral P

Decadron TABLET 0.75 MG Oral P

Decadron TABLET 4 MG Oral P

Decadron TABLET 6 MG Oral P

Dexamethasone Intensol CONCENTRATE 1 
MG/ML ORAL

NP PA

Emflaza Suspension 22.75 MG/ML Oral NP PA

Emflaza Tablet 18 MG Oral NP PA

Emflaza Tablet 30 MG Oral NP PA

Emflaza Tablet 36 MG Oral NP PA

Emflaza Tablet 6 MG Oral NP PA

Entocort EC CAPSULE DELAYED 
RELEASE PARTICLES 3 MG ORAL

NP PA

Hemady Tablet 20 MG Oral NP PA

Medrol TABLET 16 MG ORAL NP PA

Medrol TABLET 2 MG ORAL NP PA

Medrol TABLET 32 MG ORAL NP PA

Medrol TABLET 4 MG ORAL NP PA

Medrol TABLET 8 MG ORAL NP PA

Medrol Tablet Therapy Pack 4 MG Oral NP PA

Millipred DP Tablet Therapy Pack 5 MG (21) 
Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Millipred DP Tablet Therapy Pack 5 MG (48) 
Oral

NP PA

Millipred TABLET 5 MG ORAL NP PA

PredniSONE Intensol CONCENTRATE 5 
MG/ML ORAL

NP PA

Rayos TABLET DELAYED RELEASE 1 MG 
ORAL

NP PA

Rayos TABLET DELAYED RELEASE 2 MG 
ORAL

NP PA

Rayos TABLET DELAYED RELEASE 5 MG 
ORAL

NP PA

TaperDex 12-Day Tablet Therapy Pack 1.5 
MG (49) Oral

NP PA

TaperDex 6-Day Tablet Therapy Pack 1.5 
MG (21) Oral

NP PA

TaperDex 6-Day Tablet Therapy Pack 1.5 
MG Oral

NP PA

TaperDex 7-Day Tablet Therapy Pack 1.5 
MG (27) Oral

NP PA

Uceris Tablet Extended Release 24 Hour 9 
MG Oral

NP PA

Budesonide CAPSULE DELAYED RELEASE 
PARTICLES 3 MG ORAL

P

Budesonide ER Tablet Extended Release 24 
Hour 9 MG Oral

NP PA

Cortisone Acetate TABLET 25 MG ORAL NP PA

Dexamethasone ELIXIR 0.5 MG/5ML ORAL P

Dexamethasone SOLUTION 0.5 MG/5ML 
ORAL

P

Dexamethasone TABLET 0.5 MG ORAL P

Dexamethasone TABLET 0.75 MG ORAL P

Dexamethasone TABLET 1 MG ORAL P

Dexamethasone TABLET 1.5 MG ORAL P

Dexamethasone TABLET 2 MG ORAL P

Dexamethasone Tablet 4 MG Oral P

Dexamethasone TABLET 6 MG ORAL P

Dexamethasone Tablet Therapy Pack 1.5 
MG (21) Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Dexamethasone Tablet Therapy Pack 1.5 
MG (35) Oral

NP PA

Dexamethasone Tablet Therapy Pack 1.5 
MG (51) Oral

NP PA

Hydrocortisone Tablet 10 MG Oral P

Hydrocortisone TABLET 20 MG Oral P

Hydrocortisone TABLET 5 MG Oral P

MethylPREDNISolone TABLET 16 MG 
ORAL

NP PA

MethylPREDNISolone TABLET 32 MG 
ORAL

P

methylPREDNISolone Tablet 4 MG Oral P

MethylPREDNISolone TABLET 8 MG ORAL NP PA

methylPREDNISolone Tablet Therapy Pack 
4 MG Oral

P

PrednisoLONE Sodium Phosphate 
SOLUTION 10 MG/5ML Oral

NP PA

PrednisoLONE Sodium Phosphate 
SOLUTION 15 MG/5ML ORAL

P

PrednisoLONE Sodium Phosphate 
SOLUTION 20 MG/5ML Oral

NP PA

PrednisoLONE Sodium Phosphate 
SOLUTION 25 MG/5ML ORAL

P

PrednisoLONE Sodium Phosphate 
SOLUTION 6.7 (5 Base) MG/5ML ORAL

P

PrednisoLONE Sodium Phosphate TABLET 
DISPERSIBLE 10 MG ORAL

NP PA

PrednisoLONE Sodium Phosphate TABLET 
DISPERSIBLE 15 MG ORAL

NP PA

PrednisoLONE Sodium Phosphate TABLET 
DISPERSIBLE 30 MG ORAL

NP PA

PrednisoLONE SOLUTION 15 MG/5ML 
ORAL

P

PredniSONE SOLUTION 5 MG/5ML ORAL NP PA

PredniSONE TABLET 1 MG ORAL P

predniSONE Tablet 10 MG Oral P

PredniSONE TABLET 2.5 MG ORAL P

predniSONE Tablet 20 MG Oral P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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PredniSONE Tablet 5 MG Oral P

PredniSONE TABLET 50 MG ORAL P

PredniSONE Tablet Therapy Pack 10 MG 
(21) Oral

P

PredniSONE Tablet Therapy Pack 10 MG 
(48) Oral

P

PredniSONE Tablet Therapy Pack 5 MG (21) 
Oral

P

PredniSONE Tablet Therapy Pack 5 MG (48) 
Oral

P

*Mineralocorticoids***

Fludrocortisone Acetate Oral S

*Cough/Cold/Allergy*

*Antitussive - Nonnarcotic***

Benzonatate Oral Capsule 100 MG, 200 MG S

*Antitussive - Opioid***

Hycodan Syrup 5-1.5 MG/5ML Oral NP PA

Hydrocodone-Homatropine Syrup 5-1.5 
MG/5ML Oral

NP PA

Hydrocodone-Homatropine TABLET 5-1.5 
MG Oral

NP PA

Hydromet SYRUP 5-1.5 MG/5ML ORAL NP PA

*Antitussive-Expectorant***

Delsym Cgh/Chest Cong DM Child Liquid 5-
100 MG/5ML Oral

S
OTC -Not available to Basic 
members

Delsym Cough/Chest Congest DM Liquid 5-
100 MG/5ML Oral

S
OTC -Not available to Basic 
members

Mucinex Cough Childrens Liquid 5-100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Mucinex Fast-Max DM Max Liquid 20-400 
MG/20ML Oral

S
OTC -Not available to Basic 
members

Robafen DM Cough Clear SYRUP 100-10 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Childrens Mucus Relief Cough Liquid 5-100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Dextromethorphan-Guaifenesin SYRUP 10-
100 MG/5ML ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Extra Action Cough SYRUP 100-10 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

GNP Mucus Relief Cough Child Liquid 5-100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Guaiatussin AC SYRUP 100-10 MG/5ML 
ORAL

NP
PA; OTC -Not available to 
Basic members

Guaifenesin-Codeine SOLUTION 100-10 
MG/5ML ORAL (OTC)

NP
PA; OTC -Not available to 
Basic members

Guaifenesin-DM SYRUP 100-10 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

Maxi-Tuss AC Solution 100-10 MG/5ML Oral NP
PA; OTC -Not available to 
Basic members

Mucus & Cough Relief Childrens Liquid 5-
100 MG/5ML Oral

S
OTC -Not available to Basic 
members

Mucus Relief Cough Childrens Liquid 5-100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Mucus Relief DM Max Liquid 20-400 
MG/20ML Oral

S
OTC -Not available to Basic 
members

Robafen DM SYRUP 100-10 MG/5ML ORAL S
OTC -Not available to Basic 
members

Siltussin-DM Alcohol Free SYRUP 100-10 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Mucus Relief Cough Children Liquid 5-
100 MG/5ML Oral

S
OTC -Not available to Basic 
members

SM Tussin Cough/Chest Congest SYRUP 
100-10 MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Tussin DM SYRUP 100-10 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

Tussin DM SYRUP 100-10 MG/5ML ORAL S
OTC -Not available to Basic 
members

Virtussin A/C SOLUTION 100-10 MG/5ML 
ORAL

NP
PA; OTC -Not available to 
Basic members

*Antitussive-Expectorants-
Decongestant***

GNP Tussin CF Max Liquid 5-10-200 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Tussin CF Max Multi-Symptom Liquid 5-10-
200 MG/5ML Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Virtussin DAC SOLUTION 30-10-100 
MG/5ML ORAL

NP
PA; OTC -Not available to 
Basic members

*Decongestant & Antihistamine***

Brotapp Liquid 1-15 MG/5ML Oral S
OTC -Not available to Basic 
members

Dallergy Oral Liquid 1-2 MG/ML S
OTC -Not available to Basic 
members

Ed A-Hist TABLET 4-10 MG ORAL S
OTC -Not available to Basic 
members

SudoGest Sinus/Allergy TABLET 4-60 MG 
ORAL

S
OTC -Not available to Basic 
members

Allergy Relief D-24 Tablet Extended Release 
24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

Allergy Relief/Nasal Decongest Tablet 
Extended Release 24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

Childrens Cold & Allergy ELIXIR 1-2.5 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Cold & Allergy Childrens ELIXIR 1-2.5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Cold & Allergy TABLET 4-10 MG ORAL S
OTC -Not available to Basic 
members

Dimaphen Childrens ELIXIR 1-2.5 MG/5ML 
ORAL

S
OTC -Not available to Basic 
members

GNP Allergy & Congestion Tablet Extended 
Release 24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

GNP Cold & Allergy TABLET 4-10 MG ORAL S
OTC -Not available to Basic 
members

GNP Cold/Allergy Childrens ELIXIR 1-2.5 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

GNP Loratadine-D 24 Hour Tablet Extended 
Release 24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

GNP Sinus/Allergy PE TABLET 4-10 MG 
ORAL

S
OTC -Not available to Basic 
members

HM Allergy Relief/Nasal Decong Tablet 
Extended Release 24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

HM Cold & Allergy Childrens ELIXIR 1-2.5 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Loratadine-D 24HR Tablet Extended Release 
24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

169



Drug Name Preference Details Coverage Details

Promethazine VC S

Promethazine VC Plain Oral Syrup S

QC Loratadine-D Tablet Extended Release 
24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

Rynex PE ELIXIR 1-2.5 MG/5ML ORAL S
OTC -Not available to Basic 
members

Rynex PSE Liquid 1-15 MG/5ML Oral S
OTC -Not available to Basic 
members

Sinus & Allergy PE Max St TABLET 4-10 MG 
ORAL

S
OTC -Not available to Basic 
members

SM Cold & Allergy Childrens ELIXIR 1-2.5 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Lorata-dine D Tablet Extended Release 
24 Hour 10-240 MG Oral

S
OTC -Not available to Basic 
members

*Expectorants***

Mucinex Chest Congestion Child Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Childrens Mucus Relief Expect Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Diabetic Siltussin DAS-Na Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Mucus Relief Childrens Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Tussin Mucus & Chest Cong Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

GuaiFENesin Liquid 100 MG/5ML Oral S
OTC -Not available to Basic 
members

GuaiFENesin SOLUTION 100 MG/5ML Oral S
OTC -Not available to Basic 
members

GuaiFENesin SOLUTION 200 MG/10ML 
ORAL

S
OTC -Not available to Basic 
members

GuaiFENesin SOLUTION 300 MG/15ML 
ORAL

S
OTC -Not available to Basic 
members

GuaiFENesin TABLET 200 MG ORAL (OTC) S
OTC -Not available to Basic 
members

HM Tussin Adult Liquid 100 MG/5ML Oral S
OTC -Not available to Basic 
members

Mucus Relief Chest Congestion TABLET 200 
MG Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

170



Drug Name Preference Details Coverage Details

Mucus Relief Childrens Liquid 100 MG/5ML 
Oral

S
OTC -Not available to Basic 
members

Organ-I NR TABLET 200 MG ORAL S
OTC -Not available to Basic 
members

SM Tussin Mucus+Chest Congest Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Tussin Mucus & Chest Congest Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Tussin Mucus+Chest Congestion Liquid 100 
MG/5ML Oral

S
OTC -Not available to Basic 
members

*Iodine Expectorants***

SSKI S

*Misc. Respiratory Inhalants***

Sodium Chloride Inhalation Nebulization 
Solution 3 %

S

*Mucolytics***

Acetylcysteine Inhalation S

*Non-Narc Antitussive-Antihistamine***

Promethazine-DM Oral Syrup S

*Non-Narc Antitussive-Decongestant-
Antihistamine***

Dimaphen DM Cold/Cough Liquid 2.5-1-5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

EndaCof-DM Liquid 2.5-1-5 MG/5ML Oral S
OTC -Not available to Basic 
members

Cold & Cough Childrens Liquid 2.5-1-5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Cold/Cough Childrens Liquid 2.5-1-5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

GNP Cold/Cough Childrens Liquid 2.5-1-5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

HM Cold & Cough Childrens Liquid 2.5-1-5 
MG/5ML Oral

S
OTC -Not available to Basic 
members

Pseudoeph-Bromphen-DM Oral Syrup 30-2-
10 MG/5ML

S

Rynex DM Liquid 2.5-1-5 MG/5ML Oral S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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SM Cold & Cough DM Childrens Liquid 2.5-
1-5 MG/5ML Oral

S
OTC -Not available to Basic 
members

*Opioid Antitussive-Antihistamine***

Promethazine-Codeine Solution 6.25-10 
MG/5ML Oral

NP PA

Promethazine-Codeine SYRUP 6.25-10 
MG/5ML ORAL

NP PA

*Opioid Antitussive-Decongestant-
Antihistamine***

Promethazine-Phenyleph-Codeine SYRUP 
6.25-5-10 MG/5ML Oral

NP PA

*Dermatologicals*

*Acne Antibiotics***

Aczone GEL 5 % EXTERNAL NP PA

Aczone GEL 7.5 % EXTERNAL NP PA

Amzeeq Foam 4 % External NP PA

Cleocin-T GEL 1 % EXTERNAL NP PA

Cleocin-T LOTION 1 % EXTERNAL NP PA

Clindacin ETZ SWAB 1 % EXTERNAL NP PA

Clindacin-P SWAB 1 % EXTERNAL NP PA

Clindagel GEL 1 % EXTERNAL NP PA

Erygel Gel 2 % External NP PA

Evoclin Foam 1 % External NP PA

Klaron LOTION 10 % EXTERNAL NP PA

Clindamycin Phosphate FOAM 1 % 
EXTERNAL

NP PA

Clindamycin Phosphate GEL 1 % 
EXTERNAL

NP PA

Clindamycin Phosphate LOTION 1 % 
EXTERNAL

NP PA

Clindamycin Phosphate SOLUTION 1 % 
EXTERNAL

P

Clindamycin Phosphate SWAB 1 % 
EXTERNAL

NP PA

Dapsone GEL 5 % External NP PA

Dapsone Gel 7.5 % External NP PA

Ery PAD 2 % EXTERNAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Erythromycin GEL 2 % EXTERNAL NP PA

Erythromycin SOLUTION 2 % EXTERNAL P

Sulfacetamide Sodium (Acne) LOTION 10 % 
EXTERNAL

NP PA

*Acne Combinations***

Acanya GEL 1.2-2.5 % EXTERNAL NP PA

Avar Cleanser EMULSION 10-5 % 
EXTERNAL

NP PA

Avar LS Cleanser Liquid 10-2 % External NP PA

Avar LS FOAM 10-2 % EXTERNAL NP PA

Avar LS PAD 10-2 % EXTERNAL NP PA

Avar PAD 9.5-5 % EXTERNAL NP PA

Avar-e Emollient CREAM 10-5 % 
EXTERNAL

NP PA

Avar-e Green CREAM 10-5 % EXTERNAL NP PA

Avar-e LS CREAM 10-2 % EXTERNAL NP PA

BenzaClin GEL 1-5 % EXTERNAL NP PA

BenzaClin with Pump GEL 1-5 % 
EXTERNAL

NP PA

Benzamycin GEL 5-3 % EXTERNAL NP PA

Epiduo Forte GEL 0.3-2.5 % EXTERNAL NP PA

Epiduo GEL 0.1-2.5 % EXTERNAL NP PA

Neuac GEL 1.2-5 % EXTERNAL NP PA

Onexton GEL 1.2-3.75 % EXTERNAL NP PA

Rosanil Cleanser EMULSION 10-5 % 
EXTERNAL

NP PA

Sumadan Wash Liquid 9-4.5 % External NP PA

Ziana GEL 1.2-0.025 % EXTERNAL NP PA

Adapalene-Benzoyl Peroxide GEL 0.1-2.5 % 
External

NP PA

Benzoyl Peroxide-Erythromycin GEL 5-3 % 
EXTERNAL

NP PA

BP 10-1 EMULSION 10-1 % EXTERNAL NP PA

BP Cleansing Wash EMULSION 10-4 % 
EXTERNAL

NP PA

Clindamycin Phos-Benzoyl Perox Gel 1.2-2.5 
% External

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Clindamycin Phos-Benzoyl Perox Gel 1.2-5 
% External

P

Clindamycin Phos-Benzoyl Perox Gel 1-5 % 
External

NP PA

Clindamycin-Tretinoin Gel 1.2-0.025 % 
External

NP PA

SSS 10-5 CREAM 10-5 % EXTERNAL NP PA

SSS 10-5 FOAM 10-5 % EXTERNAL NP PA

Sulfacetamide Sodium-Sulfur CREAM 10-2 
% EXTERNAL

NP PA

Sulfacetamide Sodium-Sulfur CREAM 10-5 
% EXTERNAL

NP PA

Sulfacetamide Sodium-Sulfur EMULSION 
10-5 % External

NP PA

Sulfacetamide Sodium-Sulfur Liquid 10-2 % 
External

NP PA

Sulfacetamide Sodium-Sulfur Liquid 9.8-4.8 
% External

NP PA

Sulfacetamide Sodium-Sulfur Liquid 9-4 % 
External

NP PA

Sulfacetamide Sodium-Sulfur Liquid 9-4.5 % 
External

NP PA

Sulfacetamide Sodium-Sulfur LOTION 10-5 
% EXTERNAL

NP PA

Sulfacetamide Sodium-Sulfur PAD 10-4 % 
EXTERNAL

NP PA

Sulfacetamide Sodium-Sulfur SUSPENSION 
10-5 % EXTERNAL

NP PA

Sulfacetamide Sodium-Sulfur SUSPENSION 
8-4 % EXTERNAL

NP PA

Sulfacetamide-Sulfur in Urea EMULSION 10-
5 % EXTERNAL

NP PA

*Acne Products***

Aklief Cream 0.005 % External NP PA

Altreno Lotion 0.05 % External NP PA

Amnesteem S QL (62 EA per 31 days)

Arazlo Lotion 0.045 % External NP PA

Atralin GEL 0.05 % EXTERNAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Avita CREAM 0.025 % EXTERNAL NP PA

Avita GEL 0.025 % EXTERNAL NP PA

Azelex CREAM 20 % EXTERNAL P

BenzEFoam Foam 5.3 % External (OTC) NP PA

Claravis S QL (62 EA per 31 days)

Differin CREAM 0.1 % EXTERNAL P

Differin GEL 0.3 % EXTERNAL P

Differin LOTION 0.1 % EXTERNAL P

Fabior FOAM 0.1 % External NP PA

PanOxyl BAR 10 % EXTERNAL S
OTC -Not available to Basic 
members

PanOxyl Wash Liquid 10 % External P
OTC -Not available to Basic 
members

Retin-A CREAM 0.025 % EXTERNAL NP PA

Retin-A CREAM 0.05 % EXTERNAL NP PA

Retin-A CREAM 0.1 % EXTERNAL NP PA

Retin-A GEL 0.01 % EXTERNAL NP PA

Retin-A GEL 0.025 % EXTERNAL NP PA

Retin-A Micro GEL 0.04 % EXTERNAL NP PA

Retin-A Micro GEL 0.1 % EXTERNAL NP PA

Retin-A Micro Pump GEL 0.04 % 
EXTERNAL

NP PA

Retin-A Micro Pump GEL 0.06 % External NP PA

Retin-A Micro Pump GEL 0.08 % 
EXTERNAL

NP PA

Retin-A Micro Pump GEL 0.1 % EXTERNAL NP PA

Tretin-X CREAM 0.075 % EXTERNAL NP PA

Acne Medication 10 Gel 10 % External P
OTC -Not available to Basic 
members

Acne Medication 10 LOTION 10 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Acne Medication 2.5 Gel 2.5 % External P
OTC -Not available to Basic 
members

Acne Medication 5 Gel 5 % External (OTC) P

Acne Medication 5 LOTION 5 % EXTERNAL P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Adapalene CREAM 0.1 % EXTERNAL NP PA

Adapalene Gel 0.1 % External (OTC) NP PA

Adapalene Gel 0.1 % External (Rx) NP PA

Adapalene Gel 0.3 % External NP PA

Adapalene Solution 0.1 % External NP PA

Benzoyl Peroxide Cleanser Liquid 6 % 
External

NP
PA; OTC -Not available to 
Basic members

Benzoyl Peroxide GEL 10 % EXTERNAL 
(OTC)

P

Benzoyl Peroxide GEL 2.5 % EXTERNAL 
(OTC)

P
OTC -Not available to Basic 
members

Benzoyl Peroxide GEL 5 % EXTERNAL 
(OTC)

P
OTC -Not available to Basic 
members

Benzoyl Peroxide Wash Liquid 10 % External 
(OTC)

P

Benzoyl Peroxide Wash Liquid 5 % External 
(OTC)

P
OTC -Not available to Basic 
members

BPO Foaming Cloths 6 % External (OTC) NP PA

Tretinoin Cream 0.025 % External P

Tretinoin Cream 0.05 % External P

Tretinoin Cream 0.1 % External P

Tretinoin Gel 0.01 % External P

Tretinoin Gel 0.025 % External P

Tretinoin GEL 0.05 % EXTERNAL NP PA

Tretinoin Microsphere Gel 0.04 % External NP PA

Tretinoin Microsphere GEL 0.1 % 
EXTERNAL

NP PA

Tretinoin Microsphere Pump GEL 0.04 % 
EXTERNAL

NP PA

Tretinoin Microsphere Pump GEL 0.1 % 
EXTERNAL

NP PA

*Agents For External Genital And Perianal 
Warts***

Veregen OINTMENT 15 % EXTERNAL NP PA

*Analgesics - Topical***

Mineral Ice GEL 2 % EXTERNAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Blue Gel GEL 2 % EXTERNAL S
OTC -Not available to Basic 
members

Cool Therapy GEL 4 % External S
OTC -Not available to Basic 
members

GNP Therapeutic Blue GEL 2 % EXTERNAL S
OTC -Not available to Basic 
members

HM Pain Relief Therapy PATCH 5 % 
External

S
OTC -Not available to Basic 
members

Pain Relieving Ultra St PATCH 5 % External S
OTC -Not available to Basic 
members

*Antibiotic Mixtures Topical***

Double Antibiotic Ointment 500-10000 
UNIT/GM External

P
OTC -Not available to Basic 
members

First Aid Antibiotic Ointment 3.5-400-5000 
MG-UNIT External

P
OTC -Not available to Basic 
members

GNP Triple Antibiotic OINTMENT 3.5-400-
5000 EXTERNAL

P
OTC -Not available to Basic 
members

GNP Triple Antibiotic Ointment External P
OTC -Not available to Basic 
members

GNP Triple Antibiotic Plus OINTMENT 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

HM Double Antibiotic Ointment 500-10000 
UNIT/GM External

P
OTC -Not available to Basic 
members

HM Triple Antibiotic Max St OINTMENT 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

HM Triple Antibiotic OINTMENT 3.5-400-
5000 EXTERNAL

P
OTC -Not available to Basic 
members

Poly Bacitracin Ointment 500-10000 
UNIT/GM External

P
OTC -Not available to Basic 
members

SM Antibiotic Plus Pain Relief CREAM 3.5-
10000-10 EXTERNAL

P
OTC -Not available to Basic 
members

SM Double Antibiotic Ointment 500-10000 
UNIT/GM External

P
OTC -Not available to Basic 
members

SM Triple Antibiotic Max St OINTMENT 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

SM Triple Antibiotic OINTMENT 3.5-400-
5000 EXTERNAL

P
OTC -Not available to Basic 
members

SM Triple Antibiotic Original Ointment 3.5-
400-5000 External

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Triple Antibiotic First Aid Ointment 3.5-400-
5000 External

P
OTC -Not available to Basic 
members

Triple Antibiotic Ointment 3.5-400-5000 
External

P
OTC -Not available to Basic 
members

Triple Antibiotic OINTMENT 5-400-5000 
EXTERNAL

P
OTC -Not available to Basic 
members

Triple Antibiotic Ointment External P
OTC -Not available to Basic 
members

Triple Antibiotic Plus OINTMENT 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Triple Antibiotic+Pain Relief Ointment 1 % 
External

P
OTC -Not available to Basic 
members

*Antibiotics - Topical***

Centany OINTMENT 2 % EXTERNAL NP PA

Bacitracin OINTMENT 500 UNIT/GM 
EXTERNAL

P
OTC -Not available to Basic 
members

Bacitracin Zinc Ointment 500 UNIT/GM 
External (OTC)

P

Gentamicin Sulfate CREAM 0.1 % 
EXTERNAL

NP PA

Gentamicin Sulfate Ointment 0.1 % External NP PA

GNP Bacitracin Zinc OINTMENT 500 
UNIT/GM EXTERNAL

P
OTC -Not available to Basic 
members

HM Bacitracin Zinc Ointment 500 UNIT/GM 
External

P
OTC -Not available to Basic 
members

Mupirocin Calcium Cream 2 % External NP PA

Mupirocin OINTMENT 2 % EXTERNAL P

SM Antibiotic Ointment 500 UNIT/GM 
External

P
OTC -Not available to Basic 
members

*Antifungals - Topical Combinations***

Vusion Ointment 0.25-15-81.35 % External NP PA

Castellani Paint Modified Liquid 1.5 % 
External

S
OTC -Not available to Basic 
members

Clotrimazole-Betamethasone CREAM 1-0.05 
% EXTERNAL

P

Clotrimazole-Betamethasone LOTION 1-0.05 
% EXTERNAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Miconazole-Zinc Oxide-Petrolat Ointment 
0.25-15-81.35 % External

NP PA

Nystatin-Triamcinolone CREAM 100000-0.1 
UNIT/GM-% EXTERNAL

NP PA

Nystatin-Triamcinolone Ointment 100000-0.1 
UNIT/GM-% External

NP PA

*Antifungals - Topical***

Ciclodan CREAM 0.77 % EXTERNAL NP PA

Ciclodan Cream KIT 0.77 % EXTERNAL NP PA

Ciclodan SOLUTION 8 % EXTERNAL NP PA

Fungoid-D CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

Loprox CREAM 0.77 % EXTERNAL NP PA

Loprox KIT 0.77 % (Susp) EXTERNAL NP PA

Loprox KIT 0.77 % EXTERNAL NP PA

Loprox SHAMPOO 1 % EXTERNAL NP PA

Loprox SUSPENSION 0.77 % EXTERNAL NP PA

Mentax CREAM 1 % EXTERNAL NP PA

Naftin CREAM 2 % External NP PA

Naftin GEL 1 % External NP PA

Naftin GEL 2 % External NP PA

Nyamyc POWDER 100000 UNIT/GM 
EXTERNAL

P

Nystop POWDER 100000 UNIT/GM 
EXTERNAL

P

Antifungal CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

Anti-Fungal POWDER 1 % EXTERNAL P
OTC -Not available to Basic 
members

Athletes Foot Powder Spray Aerosol Powder 
1 % External

P
OTC -Not available to Basic 
members

Athletes Foot Spray Aerosol 1 % External NP
PA; OTC -Not available to 
Basic members

Butenafine HCl CREAM 1 % External NP
PA; OTC -Not available to 
Basic members

Ciclopirox GEL 0.77 % EXTERNAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Ciclopirox Olamine CREAM 0.77 % 
EXTERNAL

NP PA

Ciclopirox Olamine Suspension 0.77 % 
External

NP PA

Ciclopirox Shampoo 1 % External NP PA

Ciclopirox SOLUTION 8 % EXTERNAL NP PA

GNP Terbinafine Hydrochloride CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

GNP Tolnaftate CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

Jock Itch Spray Aerosol Powder 1 % External P
OTC -Not available to Basic 
members

Naftifine HCl CREAM 1 % EXTERNAL NP PA

Naftifine HCl CREAM 2 % EXTERNAL NP PA

Naftifine HCl Gel 1 % External NP PA

Nystatin CREAM 100000 UNIT/GM 
EXTERNAL

P

Nystatin OINTMENT 100000 UNIT/GM 
EXTERNAL

P

Nystatin POWDER 100000 UNIT/GM 
EXTERNAL

P

QC Tolnaftate CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

SM Antifungal Tolnaftate CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

SM Athletes Foot CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

Terbinafine HCl CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

Tolnaftate Antifungal Cream 1 % External P
OTC -Not available to Basic 
members

Tolnaftate CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

Tolnaftate POWDER 1 % EXTERNAL P
OTC -Not available to Basic 
members

*Antihistamines - Topical***

Anti-Itch Maximum Strength SOLUTION 2 % 
EXTERNAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Antihistamine-Topical Combinations***

Banophen CREAM 2-0.1 % EXTERNAL S
OTC -Not available to Basic 
members

Anti-Itch CREAM 2-0.1 % EXTERNAL S
OTC -Not available to Basic 
members

Anti-Itch Extra Strength CREAM 2-0.1 % 
External

S
OTC -Not available to Basic 
members

Diphenhydramine-Zinc Acetate CREAM 2-
0.1 % EXTERNAL

S
OTC -Not available to Basic 
members

GNP Anti-Itch CREAM 2-0.1 % EXTERNAL S
OTC -Not available to Basic 
members

GNP Itch Relief Extra Strength Liquid 2-0.1 
% External

S
OTC -Not available to Basic 
members

Itch Relief Extra Strength CREAM 2-0.1 % 
EXTERNAL

S
OTC -Not available to Basic 
members

QC Anti-Itch Extra Strength CREAM 2-0.1 % 
EXTERNAL

S
OTC -Not available to Basic 
members

SM Anti-Itch Extra Strength CREAM 2-0.1 % 
EXTERNAL

S
OTC -Not available to Basic 
members

SM Caldyphen Clear External Lotion 1-2 % S
OTC -Not available to Basic 
members

*Anti-Inflammatory Agents - Topical***

Flector Patch 1.3 % External NP PA

Licart Patch 24 Hour 1.3 % External NP PA

Pennsaid Solution 2 % External NP PA

Voltaren Gel 1 % External (Rx) NP PA

Arthritis Pain Reliever Gel 1 % External NP
PA; OTC -Not available to 
Basic members

Diclofenac Epolamine Patch 1.3 % External NP PA

Diclofenac Sodium Gel 1 % External (OTC) NP PA

Diclofenac Sodium Gel 1 % External (Rx) NP PA

Diclofenac Sodium Solution 1.5 % External NP PA

GNP Arthritis Pain Gel 1 % External NP
PA; OTC -Not available to 
Basic members

GoodSense Arthritis Pain Gel 1 % External NP
PA; OTC -Not available to 
Basic members

QC Diclofenac Sodium Gel 1 % External NP
PA; OTC -Not available to 
Basic members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Antineoplastic Antimetabolites - 
Topical***

Fluorouracil External Cream 5 % S PA

Fluorouracil External Solution S PA

*Antipruritic Combinations - Topical***

GNP Anti-Itch LOTION 0.5-0.5 % 
EXTERNAL

S
OTC -Not available to Basic 
members

QC Antiseptic Pain Relief Liquid 10.8-4.7 % 
External

S
OTC -Not available to Basic 
members

*Antipsoriatics - Systemic***

Cosentyx (300 MG Dose) Solution Prefilled 
Syringe 150 MG/ML Subcutaneous

NP PA

Cosentyx Sensoready (300 MG) Solution 
Auto-Injector 150 MG/ML Subcutaneous

NP PA

Cosentyx Sensoready Pen Solution Auto-
injector 150 MG/ML Subcutaneous

NP PA

Cosentyx Solution Prefilled Syringe 150 
MG/ML Subcutaneous

NP PA

Ilumya Solution Prefilled Syringe 100 MG/ML 
Subcutaneous

NP PA

Oxsoralen Ultra CAPSULE 10 MG ORAL NP PA

Siliq Solution Prefilled Syringe 210 
MG/1.5ML Subcutaneous

NP PA

Skyrizi (150 MG Dose) Prefilled Syringe Kit 
75 MG/0.83ML Subcutaneous

NP PA

Soriatane CAPSULE 10 MG ORAL NP PA

Soriatane CAPSULE 25 MG ORAL NP PA

Stelara Solution Prefilled Syringe 45 
MG/0.5ML Subcutaneous

NP PA

Stelara Solution Prefilled Syringe 90 MG/ML 
Subcutaneous

NP PA

Taltz Solution Auto-injector 80 MG/ML 
Subcutaneous

NP PA

Taltz Solution Prefilled Syringe 80 MG/ML 
Subcutaneous

NP PA

Tremfya Solution Pen-Injector 100 MG/ML 
Subcutaneous

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Tremfya Solution Prefilled Syringe 100 
MG/ML Subcutaneous

NP PA

Acitretin CAPSULE 10 MG Oral P

Acitretin CAPSULE 17.5 MG ORAL P

Acitretin CAPSULE 25 MG ORAL P

Methoxsalen Rapid CAPSULE 10 MG ORAL NP PA

*Antipsoriatics***

Dovonex CREAM 0.005 % EXTERNAL NP PA

Sorilux FOAM 0.005 % External NP PA

Tazorac CREAM 0.05 % EXTERNAL NP PA

Tazorac CREAM 0.1 % EXTERNAL NP PA

Tazorac GEL 0.05 % EXTERNAL NP PA

Tazorac GEL 0.1 % EXTERNAL NP PA

Vectical OINTMENT 3 MCG/GM EXTERNAL NP PA

Calcipotriene CREAM 0.005 % EXTERNAL P

Calcipotriene OINTMENT 0.005 % 
EXTERNAL

P

Calcipotriene SOLUTION 0.005 % 
EXTERNAL

P

Calcitriol OINTMENT 3 MCG/GM 
EXTERNAL

NP PA

Tazarotene CREAM 0.1 % External NP PA

*Antiseborrheic Combinations***

Sebex SHAMPOO 2-2 % EXTERNAL S
OTC -Not available to Basic 
members

*Antiseborrheic Products***

Ovace Plus CREAM 10 % EXTERNAL NP PA

Ovace Plus FOAM 9.8 % EXTERNAL NP PA

Ovace Plus LOTION 9.8 % EXTERNAL NP PA

Ovace Plus SHAMPOO 10 % EXTERNAL NP PA

Ovace Plus Wash GEL 10 % EXTERNAL NP PA

Ovace Plus Wash Liquid 10 % External NP PA

Ovace Wash Liquid 10 % External NP PA

Anti-Dandruff SHAMPOO 1 % EXTERNAL S
OTC -Not available to Basic 
members

Selenium Sulfide External Lotion S

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Sodium Sulfacetamide SHAMPOO 10 % 
EXTERNAL

NP PA

Sulfacetamide Sodium GEL 10 % (Cleans) 
EXTERNAL

NP PA

Sulfacetamide Sodium Liquid 10 % External NP PA

*Antiviral Topical Combinations***

Xerese CREAM 5-1 % EXTERNAL NP PA

*Antivirals - Topical***

Denavir Cream 1 % External NP PA

Zovirax CREAM 5 % EXTERNAL NP PA

Zovirax OINTMENT 5 % EXTERNAL NP PA

Acyclovir Cream 5 % External NP PA

Acyclovir Ointment 5 % External NP PA

*Atopic Dermatitis - Monoclonal 
Antibodies***

Dupixent Solution Pen-Injector 300 MG/2ML 
Subcutaneous

NP PA

Dupixent Solution Prefilled Syringe 200 
MG/1.14ML Subcutaneous

NP PA

Dupixent Solution Prefilled Syringe 300 
MG/2ML Subcutaneous

NP PA

*Burn Products***

SSD S QL (400 GM per 31 days)

Silver Sulfadiazine External S QL (400 GM per 31 days)

*Corticosteroids - Topical***

ApexiCon E CREAM 0.05 % EXTERNAL NP PA

Beser Lotion 0.05 % External NP PA

Bryhali Lotion 0.01 % External NP PA

Capex SHAMPOO 0.01 % EXTERNAL NP PA

Clobex LOTION 0.05 % EXTERNAL NP PA

Clobex SHAMPOO 0.05 % EXTERNAL NP PA

Clobex Spray Liquid 0.05 % External NP PA

Clodan SHAMPOO 0.05 % EXTERNAL NP PA

Cloderm CREAM 0.1 % EXTERNAL NP PA

Cloderm Pump CREAM 0.1 % EXTERNAL NP PA

Cordran TAPE 4 MCG/SQCM EXTERNAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Cutivate CREAM 0.05 % EXTERNAL NP PA

Cutivate LOTION 0.05 % EXTERNAL NP PA

Derma-Smoothe/FS Body OIL 0.01 % 
EXTERNAL

NP PA

Derma-Smoothe/FS Scalp OIL 0.01 % 
EXTERNAL

NP PA

Dermatop OINTMENT 0.1 % EXTERNAL NP PA

Desonate Gel 0.05 % External NP PA

Diprolene OINTMENT 0.05 % EXTERNAL NP PA

Halog CREAM 0.1 % EXTERNAL NP PA

Halog OINTMENT 0.1 % EXTERNAL NP PA

Halog Solution 0.1 % External NP PA

Impeklo Lotion 0.15 MG/ACT (0.05%) 
External

NP PA

Kenalog Aerosol Solution 0.147 MG/GM 
External

NP PA

Lexette Foam 0.05 % External NP PA

Locoid CREAM 0.1 % EXTERNAL NP PA

Locoid Lipocream CREAM 0.1 % 
EXTERNAL

NP PA

Locoid LOTION 0.1 % EXTERNAL NP PA

Luxiq Foam 0.12 % External NP PA

Olux Foam 0.05 % External NP PA

Olux-E Foam 0.05 % External NP PA

Pandel CREAM 0.1 % EXTERNAL NP PA

Scalpicin Maximum Strength SOLUTION 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Sernivo EMULSION 0.05 % EXTERNAL NP PA

Synalar CREAM 0.025 % EXTERNAL NP PA

Synalar OINTMENT 0.025 % EXTERNAL NP PA

Synalar SOLUTION 0.01 % EXTERNAL NP PA

Temovate CREAM 0.05 % EXTERNAL NP PA

Temovate OINTMENT 0.05 % EXTERNAL NP PA

Texacort SOLUTION 2.5 % EXTERNAL NP PA

Topicort CREAM 0.05 % EXTERNAL NP PA

Topicort CREAM 0.25 % EXTERNAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Topicort GEL 0.05 % EXTERNAL NP PA

Topicort OINTMENT 0.05 % EXTERNAL NP PA

Topicort OINTMENT 0.25 % EXTERNAL NP PA

Topicort Spray Liquid 0.25 % External NP PA

Tovet Foam 0.05 % External NP PA

Trianex OINTMENT 0.05 % EXTERNAL NP PA

Ultravate CREAM 0.05 % EXTERNAL NP PA

Ultravate LOTION 0.05 % EXTERNAL NP PA

Ultravate OINTMENT 0.05 % EXTERNAL NP PA

Vanos CREAM 0.1 % EXTERNAL NP PA

Alclometasone Dipropionate CREAM 0.05 % 
EXTERNAL

NP PA

Alclometasone Dipropionate OINTMENT 
0.05 % EXTERNAL

NP PA

Amcinonide CREAM 0.1 % EXTERNAL NP PA

Amcinonide LOTION 0.1 % EXTERNAL NP PA

Anti-Itch Maximum Strength CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Betamethasone Dipropionate Aug CREAM 
0.05 % EXTERNAL

NP PA

Betamethasone Dipropionate Aug GEL 0.05 
% EXTERNAL

NP PA

Betamethasone Dipropionate Aug LOTION 
0.05 % EXTERNAL

NP PA

Betamethasone Dipropionate Aug 
OINTMENT 0.05 % EXTERNAL

NP PA

Betamethasone Dipropionate Cream 0.05 % 
External

NP PA

Betamethasone Dipropionate Lotion 0.05 % 
External

NP PA

Betamethasone Dipropionate OINTMENT 
0.05 % EXTERNAL

NP PA

Betamethasone Valerate CREAM 0.1 % 
External

NP PA

Betamethasone Valerate FOAM 0.12 % 
EXTERNAL

NP PA

Betamethasone Valerate LOTION 0.1 % 
EXTERNAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Betamethasone Valerate OINTMENT 0.1 % 
EXTERNAL

NP PA

Clobetasol Prop Emollient Base CREAM 
0.05 % External

P

Clobetasol Propionate Cream 0.05 % 
External

P

Clobetasol Propionate E CREAM 0.05 % 
EXTERNAL

P

Clobetasol Propionate Emulsion FOAM 0.05 
% EXTERNAL

NP PA

Clobetasol Propionate Foam 0.05 % External NP PA

Clobetasol Propionate GEL 0.05 % 
EXTERNAL

P

Clobetasol Propionate Liquid 0.05 % External NP PA

Clobetasol Propionate LOTION 0.05 % 
EXTERNAL

NP PA

Clobetasol Propionate Ointment 0.05 % 
External

P

Clobetasol Propionate SHAMPOO 0.05 % 
EXTERNAL

NP PA

Clobetasol Propionate Solution 0.05 % 
External

P

Clocortolone Pivalate Cream 0.1 % External NP PA

Clocortolone Pivalate Pump CREAM 0.1 % 
EXTERNAL

NP PA

Desonide Cream 0.05 % External NP PA

Desonide LOTION 0.05 % EXTERNAL NP PA

Desonide Ointment 0.05 % External NP PA

Desoximetasone CREAM 0.05 % 
EXTERNAL

NP PA

Desoximetasone CREAM 0.25 % 
EXTERNAL

NP PA

Desoximetasone GEL 0.05 % EXTERNAL NP PA

Desoximetasone Liquid 0.25 % External NP PA

Desoximetasone Ointment 0.05 % External NP PA

Desoximetasone OINTMENT 0.25 % 
EXTERNAL

NP PA
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Diflorasone Diacetate CREAM 0.05 % 
EXTERNAL

NP PA

Diflorasone Diacetate Ointment 0.05 % 
External

NP PA

Fluocinolone Acetonide Body OIL 0.01 % 
EXTERNAL

NP PA

Fluocinolone Acetonide CREAM 0.01 % 
EXTERNAL

NP PA

Fluocinolone Acetonide CREAM 0.025 % 
EXTERNAL

NP PA

Fluocinolone Acetonide OINTMENT 0.025 % 
EXTERNAL

NP PA

Fluocinolone Acetonide Scalp OIL 0.01 % 
EXTERNAL

NP PA

Fluocinolone Acetonide SOLUTION 0.01 % 
EXTERNAL

NP PA

Fluocinonide CREAM 0.05 % EXTERNAL NP PA

Fluocinonide CREAM 0.1 % EXTERNAL NP PA

Fluocinonide Emulsified Base Cream 0.05 % 
External

NP PA

Fluocinonide GEL 0.05 % EXTERNAL NP PA

Fluocinonide Ointment 0.05 % External NP PA

Fluocinonide Solution 0.05 % External NP PA

Flurandrenolide CREAM 0.05 % EXTERNAL NP PA

Flurandrenolide LOTION 0.05 % EXTERNAL NP PA

Flurandrenolide Ointment 0.05 % External NP PA

Fluticasone Propionate CREAM 0.05 % 
EXTERNAL

P

Fluticasone Propionate LOTION 0.05 % 
EXTERNAL

NP PA

Fluticasone Propionate OINTMENT 0.005 % 
EXTERNAL

P

GNP Hydrocortisone CREAM 0.5 % 
EXTERNAL

P
OTC -Not available to Basic 
members

GNP Hydrocortisone Max St OINTMENT 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

GNP Hydrocortisone Plus CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members
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Halcinonide Cream 0.1 % External NP PA

Halobetasol Propionate CREAM 0.05 % 
EXTERNAL

P

Halobetasol Propionate Foam 0.05 % 
External

NP PA

Halobetasol Propionate Ointment 0.05 % 
External

P

Hydrocortisone Acetate Ointment 1 % 
External

P
OTC -Not available to Basic 
members

Hydrocortisone Butyr Lipo Base CREAM 0.1 
% EXTERNAL

NP PA

Hydrocortisone Butyrate CREAM 0.1 % 
EXTERNAL

NP PA

Hydrocortisone Butyrate Lotion 0.1 % 
External

NP PA

Hydrocortisone Butyrate OINTMENT 0.1 % 
EXTERNAL

NP PA

Hydrocortisone Butyrate SOLUTION 0.1 % 
EXTERNAL

NP PA

Hydrocortisone Cream 1 % External (OTC) P

Hydrocortisone CREAM 1 % EXTERNAL 
(Rx)

P

Hydrocortisone CREAM 2.5 % EXTERNAL P

Hydrocortisone LOTION 2.5 % EXTERNAL P

Hydrocortisone Max St CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Hydrocortisone Max St/12 Moist CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Hydrocortisone OINTMENT 0.5 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Hydrocortisone OINTMENT 1 % EXTERNAL 
(OTC)

P

Hydrocortisone OINTMENT 1 % EXTERNAL 
(Rx)

P

Hydrocortisone OINTMENT 2.5 % 
EXTERNAL

P

Hydrocortisone Valerate CREAM 0.2 % 
EXTERNAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Hydrocortisone Valerate OINTMENT 0.2 % 
EXTERNAL

NP PA

Mometasone Furoate Cream 0.1 % External P

Mometasone Furoate OINTMENT 0.1 % 
EXTERNAL

P

Mometasone Furoate SOLUTION 0.1 % 
EXTERNAL

P

Prednicarbate CREAM 0.1 % EXTERNAL NP PA

Prednicarbate OINTMENT 0.1 % EXTERNAL NP PA

Psorcon CREAM 0.05 % EXTERNAL NP PA

SM Hydrocortisone CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

SM Hydrocortisone Max St OINTMENT 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Triamcinolone Acetonide Aerosol Solution 
0.147 MG/GM External

NP PA

Triamcinolone Acetonide CREAM 0.025 % 
EXTERNAL

P

Triamcinolone Acetonide CREAM 0.1 % 
EXTERNAL

P

Triamcinolone Acetonide CREAM 0.5 % 
EXTERNAL

P

Triamcinolone Acetonide Lotion 0.025 % 
External

P

Triamcinolone Acetonide LOTION 0.1 % 
EXTERNAL

P

Triamcinolone Acetonide OINTMENT 0.025 
% EXTERNAL

P

Triamcinolone Acetonide Ointment 0.05 % 
External

P

Triamcinolone Acetonide OINTMENT 0.1 % 
EXTERNAL

P

Triamcinolone Acetonide Ointment 0.5 % 
External

P

*Emollient/Keratolytic Agents***

Remeven S

Protexa S

Urea External Cream 40 % S

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Enzymes - Topical***

Santyl S PA

*Imidazole-Related Antifungals - 
Topical***

Critic-Aid Clear AF OINTMENT 2 % 
EXTERNAL

S
OTC -Not available to Basic 
members

Desenex Spray Aerosol 2 % External S
OTC -Not available to Basic 
members

Desenex Spray Aerosol Powder 2 % External S
OTC -Not available to Basic 
members

Ertaczo CREAM 2 % EXTERNAL NP PA

Exelderm CREAM 1 % EXTERNAL NP PA

Exelderm SOLUTION 1 % EXTERNAL NP PA

Extina Foam 2 % External NP PA

Fungoid Tincture SOLUTION 2 % 
EXTERNAL

NP
PA; OTC -Not available to 
Basic members

Jublia SOLUTION 10 % EXTERNAL NP PA

Ketodan FOAM 2 % EXTERNAL NP PA

Lotrimin AF CREAM 1 % EXTERNAL NP
PA; OTC -Not available to 
Basic members

Luzu CREAM 1 % EXTERNAL NP PA

Mycozyl AP Powder 2 % External P
OTC -Not available to Basic 
members

Oxistat CREAM 1 % EXTERNAL NP PA

Oxistat LOTION 1 % EXTERNAL NP PA

Zeasorb-AF POWDER 2 % EXTERNAL P
OTC -Not available to Basic 
members

Alevazol OINTMENT 1 % EXTERNAL NP
PA; OTC -Not available to 
Basic members

Antifungal Clotrimazole Cream 1 % External P
OTC -Not available to Basic 
members

Antifungal CREAM 2 % EXTERNAL P
OTC -Not available to Basic 
members

Antifungal POWDER 2 % External P
OTC -Not available to Basic 
members

Athletes Foot Powder Spray Aerosol Powder 
2 % External

NP
PA; OTC -Not available to 
Basic members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Clotrimazole Anti-Fungal CREAM 1 % 
EXTERNAL (OTC)

P

Clotrimazole Athletes Foot Cream 1 % 
External

P
OTC -Not available to Basic 
members

Clotrimazole CREAM 1 % EXTERNAL (OTC) P

Clotrimazole CREAM 1 % EXTERNAL (Rx) P

Clotrimazole SOLUTION 1 % External (OTC) S

Clotrimazole SOLUTION 1 % EXTERNAL 
(OTC)

P

Clotrimazole SOLUTION 1 % EXTERNAL 
(Rx)

NP PA

Econazole Nitrate CREAM 1 % EXTERNAL NP PA

GNP Athletes Foot Aerosol Powder 2 % 
External

S
OTC -Not available to Basic 
members

GNP Athletes Foot CREAM 1 % EXTERNAL P
OTC -Not available to Basic 
members

GNP Miconazorb AF POWDER 2 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Ketoconazole CREAM 2 % EXTERNAL P

Ketoconazole FOAM 2 % EXTERNAL NP PA

Ketoconazole SHAMPOO 2 % EXTERNAL P

Luliconazole Cream 1 % External NP PA

Miconazole Nitrate Cream 2 % External 
(OTC)

P

Oxiconazole Nitrate CREAM 1 % 
EXTERNAL

NP PA

SM Antifungal Clotrimazole CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

SM Antifungal Miconazole CREAM 2 % 
EXTERNAL

P
OTC -Not available to Basic 
members

*Immunomodulators 
Imidazoquinolinamines - Topical***

Aldara CREAM 5 % EXTERNAL NP PA

Zyclara CREAM 3.75 % EXTERNAL NP PA

Zyclara Pump CREAM 2.5 % EXTERNAL NP PA

Zyclara Pump CREAM 3.75 % EXTERNAL NP PA

Imiquimod CREAM 5 % EXTERNAL P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Imiquimod Pump Cream 3.75 % External NP PA

*Keratolytic And/Or Antimitotic 
Combinations***

Bensal HP OINTMENT 3-6 % EXTERNAL NP PA

*Keratolytic/Antimitotic Agents***

Condylox GEL 0.5 % External NP PA

Salactic Film SOLUTION 17 % EXTERNAL S
OTC -Not available to Basic 
members

Sal-Plant GEL 17 % EXTERNAL S
OTC -Not available to Basic 
members

Scalpicin 2 in 1 Liquid 3 % External S
OTC -Not available to Basic 
members

Corn & Callus Remover Liquid 17 % External S
OTC -Not available to Basic 
members

GNP Scalp Relief Liquid 3 % External S
OTC -Not available to Basic 
members

GNP Wart Remover Liquid 17 % External S
OTC -Not available to Basic 
members

Podofilox External Solution 0.5 % S

Podofilox SOLUTION 0.5 % EXTERNAL NP PA

Wart Remover Maximum Strength Liquid 17 
% External

S
OTC -Not available to Basic 
members

Wart Remover Maximum Strength Strip 40 % 
External

S
OTC -Not available to Basic 
members

*Liniment Combinations***

HM Salonpas Pain Relief PATCH 1.2-5.7-6.3 
% External

S
OTC -Not available to Basic 
members

Thera-Gesic CREAM 1-15 % EXTERNAL S
OTC -Not available to Basic 
members

Thera-Gesic Plus CREAM EXTERNAL S
OTC -Not available to Basic 
members

GNP Cold & Hot Extra Strength OINTMENT 
7.6-29 % EXTERNAL

S
OTC -Not available to Basic 
members

GNP Muscle Rub CREAM 10-15 % 
EXTERNAL

S
OTC -Not available to Basic 
members

HM Muscle Rub CREAM 10-15 % 
EXTERNAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Muscle Rub CREAM 10-15 % EXTERNAL S
OTC -Not available to Basic 
members

Muscle Rub Ultra Strength CREAM 4-10-30 
% External

S
OTC -Not available to Basic 
members

Pain Relieving CREAM EXTERNAL S
OTC -Not available to Basic 
members

SM Muscle Rub CREAM 10-15 % 
EXTERNAL

S
OTC -Not available to Basic 
members

*Liniments***

GNP Arthricream CREAM 10 % EXTERNAL S
OTC -Not available to Basic 
members

HM Arthritis Creme CREAM 10 % External S
OTC -Not available to Basic 
members

Pain Relieving CREAM 10 % External S
OTC -Not available to Basic 
members

SM Arthricream Rub CREAM 10 % 
EXTERNAL

S
OTC -Not available to Basic 
members

Trolamine Salicylate CREAM 10 % 
EXTERNAL

S
OTC -Not available to Basic 
members

*Local Anesthetics - Topical***

Burn Relief Aerosol 0.5 % External S
OTC -Not available to Basic 
members

Capsaicin CREAM 0.025 % EXTERNAL S
OTC -Not available to Basic 
members

GNP Lidocaine Pain Relief Patch 4 % 
External

S
OTC -Not available to Basic 
members

Lidocaine (Anorectal) Cream 5 % External S
OTC -Not available to Basic 
members

Lidocaine CREAM 4 % EXTERNAL S
OTC -Not available to Basic 
members

Lidocaine HCl External Solution S

*Macrolide Immunosuppressants - 
Topical***

Elidel CREAM 1 % EXTERNAL P

Protopic Ointment 0.03 % External NP PA

Protopic Ointment 0.1 % External NP PA

Pimecrolimus Cream 1 % External NP PA

Tacrolimus Ointment 0.03 % External NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

194



Drug Name Preference Details Coverage Details

Tacrolimus Ointment 0.1 % External NP PA

*Misc. Topical***

Hypercare External Solution 20 % S

*Oxaborole-Related Antifungals - 
Topical***

Kerydin SOLUTION 5 % EXTERNAL NP PA

Tavaborole Solution 5 % External NP PA

*Phosphodiesterase 4 (Pde4) Inhibitors - 
Topical***

Eucrisa Ointment 2 % External NP PA

*Rosacea Agents***

Oracea CAPSULE DELAYED RELEASE 40 
MG ORAL

NP PA

Doxycycline CAPSULE DELAYED RELEASE 
40 MG ORAL

NP PA

MetroNIDAZOLE External Cream S QL (45 GM per 30 days)

MetroNIDAZOLE External Gel 0.75 % S QL (70 GM per 30 days)

MetroNIDAZOLE External Gel 1 % S QL (60 GM per 30 days)

*Scabicide Combinations***

VanaLice Gel 0.3-3.5 % External NP
PA; OTC -Not available to 
Basic members

GNP Lice Solution KIT 0.33-4-0.5 % 
COMBINATION

S
OTC -Not available to Basic 
members

GNP Lice Treatment SHAMPOO 0.33-4 % 
EXTERNAL

P
OTC -Not available to Basic 
members

HM Lice Killing Max St SHAMPOO 0.33-4 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Lice Killing Maximum Strength SHAMPOO 
0.33-4 % EXTERNAL

P
OTC -Not available to Basic 
members

Lice Killing Shampoo 0.33-4 % External P
OTC -Not available to Basic 
members

Lice Killing SHAMPOO 4-0.33 % EXTERNAL P
OTC -Not available to Basic 
members

SM Lice Killing Max Strength SHAMPOO 
0.33-4 % EXTERNAL

P
OTC -Not available to Basic 
members

SM Lice Killing SHAMPOO 0.33-4 % 
EXTERNAL

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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SM Lice Solution Kit KIT 0.33-4-0.5 % 
Combination

S
OTC -Not available to Basic 
members

*Scabicides & Pediculicides***

Crotan Lotion 10 % External NP PA

Elimite CREAM 5 % EXTERNAL NP PA

Eurax CREAM 10 % EXTERNAL NP PA

Eurax LOTION 10 % EXTERNAL NP PA

Natroba SUSPENSION 0.9 % EXTERNAL P

Ovide LOTION 0.5 % EXTERNAL NP PA

Sklice LOTION 0.5 % EXTERNAL NP PA

GNP Lice Treatment Liquid 1 % External P
OTC -Not available to Basic 
members

HM Lice Treatment Liquid 1 % External P
OTC -Not available to Basic 
members

Ivermectin Lotion 0.5 % External NP PA

Lice Treatment LOTION 1 % External P
OTC -Not available to Basic 
members

Lindane SHAMPOO 1 % EXTERNAL NP PA

Malathion LOTION 0.5 % EXTERNAL NP PA

Permethrin CREAM 5 % EXTERNAL P

SM Lice Treatment LOTION 1 % EXTERNAL P
OTC -Not available to Basic 
members

Spinosad SUSPENSION 0.9 % EXTERNAL NP PA

*Topical Anesthetic Combinations***

Callergy Clear LOTION 1-0.1 % EXTERNAL S
OTC -Not available to Basic 
members

Calamine Medicated LOTION 1-8 % 
EXTERNAL

S
OTC -Not available to Basic 
members

Caldyphen Clear LOTION 1-0.1 % 
EXTERNAL

S
OTC -Not available to Basic 
members

Caldyphen LOTION 1-8 % EXTERNAL S
OTC -Not available to Basic 
members

Clear Anti-Itch Lotion 1-0.1 % External S
OTC -Not available to Basic 
members

GNP Aloe Vera/Lidocaine GEL 0.5 % 
EXTERNAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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GNP Caldyphen Clear LOTION 1-0.1 % 
EXTERNAL

S
OTC -Not available to Basic 
members

GNP Caldyphen LOTION 1-8 % EXTERNAL S
OTC -Not available to Basic 
members

GNP Medicated First Aid Spray Aerosol 20-
0.13 % External

S
OTC -Not available to Basic 
members

Lidocaine-Prilocaine External Cream S

Lidocaine-Transparent Dressing KIT 4 % 
External

S
OTC -Not available to Basic 
members

SM Alcohol Prep/Benzocaine PAD 6-70 % 
EXTERNAL

S
OTC -Not available to Basic 
members

SM Caldyphen LOTION 1-8 % EXTERNAL S
OTC -Not available to Basic 
members

*Topical Steroid Combinations***

Duobrii Lotion 0.01-0.045 % External NP PA

Enstilar FOAM 0.005-0.064 % EXTERNAL NP PA

Taclonex OINTMENT 0.005-0.064 % 
EXTERNAL

NP PA

Taclonex SUSPENSION 0.005-0.064 % 
EXTERNAL

NP PA

Calcipotriene-Betameth Diprop Ointment 
0.005-0.064 % External

NP PA

Calcipotriene-Betameth Diprop Suspension 
0.005-0.064 % External

NP PA

GNP Hydrocortisone/Aloe CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

HM Hydrocortisone Plus CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

HM Hydrocortisone-Aloe Max St CREAM 1 
% EXTERNAL

P
OTC -Not available to Basic 
members

Hydrocortisone/Aloe Max Str Cream 1 % 
External

P
OTC -Not available to Basic 
members

Hydrocortisone-Aloe CREAM 0.5 % 
EXTERNAL

P
OTC -Not available to Basic 
members

Hydrocortisone-Aloe CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

SM Hydrocortisone Plus CREAM 1 % 
EXTERNAL

P
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Diagnostic Products*

*Diagnostic Drugs***

Dipyridamole Intravenous S

*Diagnostic Tests***

Clinistix S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

Diastix S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

Ketostix S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

OneTouch Ultra Blue S
OTC -Not available to Basic 
members

OneTouch Verio In Vitro Strip S
OTC -Not available to Basic 
members

Precision Xtra Ketone S
OTC -Not available to Basic 
members

*Multiple Urine Tests***

Keto-Diastix S
OTC -Not available to Basic 
members

*Digestive Aids*

*Digestive Enzymes***

Creon CAPSULE DELAYED RELEASE 
PARTICLES 12000 UNIT ORAL

P

Creon CAPSULE DELAYED RELEASE 
PARTICLES 24000-76000 UNIT Oral

P

Creon CAPSULE DELAYED RELEASE 
PARTICLES 3000-9500 UNIT ORAL

P

Creon CAPSULE DELAYED RELEASE 
PARTICLES 36000 UNIT ORAL

P

Creon CAPSULE DELAYED RELEASE 
PARTICLES 6000 UNIT ORAL

P

Pancreaze Capsule Delayed Release 
Particles 10500 UNIT Oral

NP PA

Pancreaze Capsule Delayed Release 
Particles 16800 UNIT Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Pancreaze Capsule Delayed Release 
Particles 21000 UNIT Oral

NP PA

Pancreaze Capsule Delayed Release 
Particles 2600 UNIT Oral

NP PA

Pancreaze Capsule Delayed Release 
Particles 4200 UNIT Oral

NP PA

Pertzye CAPSULE DELAYED RELEASE 
PARTICLES 16000 UNIT ORAL

NP PA

Pertzye CAPSULE DELAYED RELEASE 
PARTICLES 24000-86250 UNIT Oral

NP PA

Pertzye CAPSULE DELAYED RELEASE 
PARTICLES 4000 UNIT ORAL

NP PA

Pertzye CAPSULE DELAYED RELEASE 
PARTICLES 8000 UNIT ORAL

NP PA

Viokace TABLET 10440 UNIT ORAL NP PA

Viokace TABLET 20880 UNIT ORAL NP PA

Zenpep Capsule Delayed Release Particles 
10000-32000 UNIT Oral

P

Zenpep Capsule Delayed Release Particles 
15000-47000 UNIT Oral

P

Zenpep CAPSULE DELAYED RELEASE 
PARTICLES 20000-63000 UNIT Oral

P

Zenpep CAPSULE DELAYED RELEASE 
PARTICLES 25000-79000 UNIT Oral

P

Zenpep Capsule Delayed Release Particles 
3000-14000 UNIT Oral

P

Zenpep CAPSULE DELAYED RELEASE 
PARTICLES 40000-126000 UNIT Oral

P

Zenpep CAPSULE DELAYED RELEASE 
PARTICLES 5000-24000 UNIT Oral

P

Zenpep Oral Capsule Delayed Release 
Particles 20000-63000 UNIT

S

*Diuretics*

*Diuretic Combinations***

Aldactazide TABLET 25-25 MG ORAL NP PA

Aldactazide TABLET 50-50 MG ORAL NP PA

Dyazide CAPSULE 37.5-25 MG ORAL NP PA

Maxzide TABLET 75-50 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Maxzide-25 TABLET 37.5-25 MG ORAL NP PA

Amiloride-Hydrochlorothiazide TABLET 5-50 
MG ORAL

P

Spironolactone-HCTZ TABLET 25-25 MG 
Oral

P

Triamterene-HCTZ CAPSULE 37.5-25 MG 
ORAL

P

Triamterene-HCTZ Tablet 37.5-25 MG Oral P

Triamterene-HCTZ Tablet 75-50 MG Oral P

*Loop Diuretics***

Edecrin TABLET 25 MG ORAL NP PA

Lasix TABLET 20 MG ORAL NP PA

Lasix TABLET 40 MG ORAL NP PA

Lasix TABLET 80 MG ORAL NP PA

Bumetanide Tablet 0.5 MG Oral P

Bumetanide Tablet 1 MG Oral P

Bumetanide Tablet 2 MG Oral P

Ethacrynic Acid TABLET 25 MG Oral NP PA

Furosemide SOLUTION 10 MG/ML ORAL P

Furosemide SOLUTION 8 MG/ML ORAL P

Furosemide TABLET 20 MG ORAL P

Furosemide TABLET 40 MG ORAL P

Furosemide TABLET 80 MG ORAL P

Torsemide TABLET 10 MG ORAL P

Torsemide TABLET 100 MG ORAL P

Torsemide TABLET 20 MG ORAL P

Torsemide TABLET 5 MG ORAL P

*Potassium Sparing Diuretics***

Aldactone TABLET 100 MG ORAL NP PA

Aldactone TABLET 25 MG ORAL NP PA

Aldactone TABLET 50 MG ORAL NP PA

CaroSpir SUSPENSION 25 MG/5ML Oral NP PA

AMILoride HCl TABLET 5 MG ORAL P

Spironolactone Tablet 100 MG Oral P

Spironolactone Tablet 25 MG Oral P
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Spironolactone Tablet 50 MG Oral P

Triamterene Capsule 100 MG Oral NP PA

Triamterene Capsule 50 MG Oral NP PA

*Thiazides And Thiazide-Like Diuretics***

Diuril SUSPENSION 250 MG/5ML ORAL NP PA

Chlorothiazide TABLET 250 MG ORAL P

Chlorothiazide TABLET 500 MG ORAL P

Chlorthalidone Tablet 25 MG Oral P

Chlorthalidone Tablet 50 MG Oral P

HydroCHLOROthiazide Capsule 12.5 MG 
Oral

P

Hydrochlorothiazide TABLET 12.5 MG ORAL P

Hydrochlorothiazide TABLET 25 MG ORAL P

Hydrochlorothiazide TABLET 50 MG ORAL P

Indapamide TABLET 1.25 MG ORAL P

Indapamide TABLET 2.5 MG ORAL P

Metolazone TABLET 10 MG ORAL P

metOLazone Tablet 2.5 MG Oral P

metOLazone Tablet 5 MG Oral P

*Endocrine And Metabolic Agents - Misc.*

*Bisphosphonates***

Actonel TABLET 150 MG ORAL NP PA

Actonel TABLET 35 MG ORAL NP PA

Atelvia TABLET DELAYED RELEASE 35 
MG ORAL

NP PA

Binosto TABLET EFFERVESCENT 70 MG 
ORAL

NP PA

Boniva TABLET 150 MG ORAL NP PA

Fosamax Plus D TABLET 70-2800 MG-UNIT 
ORAL

NP PA

Fosamax Plus D TABLET 70-5600 MG-UNIT 
ORAL

NP PA

Fosamax TABLET 70 MG ORAL NP PA

Alendronate Sodium SOLUTION 70 
MG/75ML ORAL

NP PA

Alendronate Sodium TABLET 10 MG ORAL P
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Alendronate Sodium TABLET 35 MG ORAL P

Alendronate Sodium TABLET 5 MG ORAL P

Alendronate Sodium TABLET 70 MG ORAL P

Ibandronate Sodium Tablet 150 MG Oral P

Risedronate Sodium TABLET 150 MG ORAL NP PA

Risedronate Sodium TABLET 30 MG ORAL NP PA

Risedronate Sodium Tablet 35 MG Oral NP PA

Risedronate Sodium TABLET 5 MG ORAL NP PA

Risedronate Sodium Tablet Delayed Release 
35 MG Oral

NP PA

*Calcitonins***

Calcitonin (Salmon) SOLUTION 200 
UNIT/ACT NASAL

P

*Carnitine Replenisher - Agents***

Carnitor Intravenous S

levOCARNitine Oral Solution S QL (900 ML per 31 days)

levOCARNitine Oral Tablet S

*Gnrh/Lhrh Antagonists***

Orilissa Tablet 150 MG Oral P PA

Orilissa Tablet 200 MG Oral P PA

*Growth Hormones***

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 0.2 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 0.4 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 0.6 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 0.8 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 1 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 1.2 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 1.4 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 1.6 MG Subcutaneous

P PA
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Genotropin MiniQuick SOLUTION 
RECONSTITUTED 1.8 MG Subcutaneous

P PA

Genotropin MiniQuick SOLUTION 
RECONSTITUTED 2 MG Subcutaneous

P PA

Genotropin SOLUTION RECONSTITUTED 
12 MG Subcutaneous

P PA

Genotropin SOLUTION RECONSTITUTED 5 
MG Subcutaneous

P PA

Humatrope SOLUTION RECONSTITUTED 
12 MG INJECTION

NP PA

Humatrope SOLUTION RECONSTITUTED 
24 MG INJECTION

NP PA

Humatrope SOLUTION RECONSTITUTED 5 
MG INJECTION

NP PA

Humatrope SOLUTION RECONSTITUTED 6 
MG INJECTION

NP PA

Norditropin FlexPro Solution Pen-Injector 10 
MG/1.5ML Subcutaneous

P PA

Norditropin FlexPro Solution Pen-Injector 15 
MG/1.5ML Subcutaneous

P PA

Norditropin FlexPro Solution Pen-Injector 30 
MG/3ML Subcutaneous

P PA

Norditropin FlexPro Solution Pen-Injector 5 
MG/1.5ML Subcutaneous

P PA

Nutropin AQ NuSpin 10 Solution Pen-Injector 
10 MG/2ML Subcutaneous

NP PA

Nutropin AQ NuSpin 20 Solution Pen-Injector 
20 MG/2ML Subcutaneous

NP PA

Nutropin AQ NuSpin 5 Solution Pen-Injector 
5 MG/2ML Subcutaneous

NP PA

Omnitrope Solution Cartridge 10 MG/1.5ML 
Subcutaneous

NP PA

Omnitrope Solution Cartridge 5 MG/1.5ML 
Subcutaneous

NP PA

Omnitrope SOLUTION RECONSTITUTED 
5.8 MG Subcutaneous

NP PA

Saizen SOLUTION RECONSTITUTED 5 MG 
INJECTION

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Saizen SOLUTION RECONSTITUTED 8.8 
MG INJECTION

NP PA

Saizenprep SOLUTION RECONSTITUTED 
8.8 MG Injection

NP PA

Serostim SOLUTION RECONSTITUTED 4 
MG Subcutaneous

NP PA

Serostim SOLUTION RECONSTITUTED 5 
MG Subcutaneous

NP PA

Serostim SOLUTION RECONSTITUTED 6 
MG Subcutaneous

NP PA

Zomacton (for Zoma-Jet 10) Solution 
Reconstituted 10 MG Subcutaneous

NP PA

Zomacton SOLUTION RECONSTITUTED 10 
MG Subcutaneous

NP PA

Zomacton SOLUTION RECONSTITUTED 5 
MG Subcutaneous

NP PA

Zorbtive SOLUTION RECONSTITUTED 8.8 
MG Subcutaneous

NP PA

*Hyperparathyroid Treatment - Vitamin D 
Analogs***

Calcitriol Oral S

*Parathyroid Hormone And Derivatives***

Forteo Solution Pen-Injector 600 MCG/2.4ML 
Subcutaneous

NP PA

Tymlos Solution Pen-injector 3120 
MCG/1.56ML Subcutaneous

NP PA

*Selective Estrogen Receptor Modulators 
(Serms)***

Evista TABLET 60 MG Oral NP PA

Raloxifene HCl TABLET 60 MG ORAL P

*Vasopressin***

Desmopressin Ace Rhinal Tube S

Desmopressin Ace Spray Refrig S

Desmopressin Acetate Oral S

Desmopressin Acetate Spray S

*Estrogens*

*Estrogen & Progestin***

Premphase S

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Prempro S

Estradiol-Norethindrone Acet S

*Estrogen-Progestin-Gnrh Antagonist***

Oriahnn Capsule Therapy Pack 300-1-0.5 & 
300 MG Oral

NP PA

*Estrogens***

Premarin Oral S

Estradiol Oral S

Estradiol Transdermal S

Estropipate Oral S

*Fluoroquinolones*

*Fluoroquinolones***

Baxdela TABLET 450 MG Oral NP PA

Cipro SUSPENSION RECONSTITUTED 250 
MG/5ML (5%) ORAL

NP PA

Cipro SUSPENSION RECONSTITUTED 500 
MG/5ML (10%) ORAL

NP PA

Cipro TABLET 250 MG ORAL NP PA

Cipro TABLET 500 MG ORAL NP PA

Ciprofloxacin HCl TABLET 100 MG ORAL P

Ciprofloxacin HCl TABLET 250 MG ORAL P

Ciprofloxacin HCl TABLET 500 MG ORAL P

Ciprofloxacin HCl TABLET 750 MG ORAL P

Ciprofloxacin SUSPENSION 
RECONSTITUTED 250 MG/5ML (5%) ORAL

NP PA

Ciprofloxacin SUSPENSION 
RECONSTITUTED 500 MG/5ML (10%) 
ORAL

NP PA

LevoFLOXacin Solution 25 MG/ML Oral NP PA

Levofloxacin TABLET 250 MG ORAL P

Levofloxacin TABLET 500 MG ORAL P

Levofloxacin TABLET 750 MG ORAL P

Moxifloxacin HCl TABLET 400 MG ORAL NP PA

Ofloxacin TABLET 300 MG ORAL NP PA

Ofloxacin TABLET 400 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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*Gastrointestinal Agents - Misc.*

*5-Ht4 Receptor Agonists***

Motegrity Tablet 1 MG Oral NP PA

Motegrity Tablet 2 MG Oral NP PA

*Antiflatulents***

Gas-X Extra Strength CAPSULE 125 MG 
ORAL

S
OTC -Not available to Basic 
members

Gas-X Ultra Strength CAPSULE 180 MG 
ORAL

S
OTC -Not available to Basic 
members

Gas Relief CAPSULE 180 MG ORAL S
OTC -Not available to Basic 
members

Gas Relief Extra Strength CAPSULE 125 MG 
ORAL

S
OTC -Not available to Basic 
members

Gas Relief Maximum Strength TABLET 
CHEWABLE 125 MG ORAL

S
OTC -Not available to Basic 
members

Gas Relief SUSPENSION 20 MG/0.3ML 
ORAL

S
OTC -Not available to Basic 
members

Gas Relief TABLET CHEWABLE 80 MG 
ORAL

S
OTC -Not available to Basic 
members

Gas Relief Ultra Strength CAPSULE 180 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Anti-Gas CAPSULE 180 MG ORAL S
OTC -Not available to Basic 
members

GNP Gas Relief Extra Strength CAPSULE 
125 MG ORAL

S
OTC -Not available to Basic 
members

GNP Gas Relief Extra Strength TABLET 
CHEWABLE 125 MG ORAL

S
OTC -Not available to Basic 
members

GNP Gas Relief TABLET CHEWABLE 80 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Infants Gas Relief SUSPENSION 20 
MG/0.3ML ORAL

S
OTC -Not available to Basic 
members

HM Gas Relief Extra Strength CAPSULE 125 
MG ORAL

S
OTC -Not available to Basic 
members

HM Gas Relief Infants Drops SUSPENSION 
20 MG/0.3ML ORAL

S
OTC -Not available to Basic 
members

HM Gas Relief TABLET CHEWABLE 125 
MG ORAL

S
OTC -Not available to Basic 
members

HM Gas Relief TABLET CHEWABLE 80 MG 
ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Infants Gas Relief SUSPENSION 20 
MG/0.3ML ORAL

S
OTC -Not available to Basic 
members

Infants Simethicone SUSPENSION 20 
MG/0.3ML ORAL

S
OTC -Not available to Basic 
members

Mi-Acid Gas Relief TABLET CHEWABLE 80 
MG ORAL

S
OTC -Not available to Basic 
members

Mytab Gas Maximum Strength TABLET 
CHEWABLE 125 MG ORAL

S
OTC -Not available to Basic 
members

Mytab Gas TABLET CHEWABLE 80 MG 
ORAL

S
OTC -Not available to Basic 
members

Simethicone CAPSULE 180 MG ORAL S
OTC -Not available to Basic 
members

Simethicone SUSPENSION 40 MG/0.6ML 
ORAL

S
OTC -Not available to Basic 
members

SM Gas Relief Antiflatuent CAPSULE 180 
MG ORAL

S
OTC -Not available to Basic 
members

SM Gas Relief Extra Strength CAPSULE 125 
MG ORAL

S
OTC -Not available to Basic 
members

SM Gas Relief Infants SUSPENSION 20 
MG/0.3ML ORAL

S
OTC -Not available to Basic 
members

SM Gas Relief TABLET CHEWABLE 125 
MG ORAL

S
OTC -Not available to Basic 
members

SM Gas Relief TABLET CHEWABLE 80 MG 
ORAL

S
OTC -Not available to Basic 
members

*Bile Acid Synthesis Disorder Agents***

Cholbam CAPSULE 250 MG ORAL NP PA

Cholbam CAPSULE 50 MG ORAL NP PA

*Cic Agents - Guanylate Cyclase-C (Gc-C) 
Agonists***

Trulance Tablet 3 MG Oral NP PA

*Farnesoid X Receptor (Fxr) Agonists***

Ocaliva TABLET 10 MG ORAL NP PA

Ocaliva TABLET 5 MG ORAL NP PA

*Gallstone Solubilizing Agents***

Actigall Capsule 300 MG Oral NP PA

Chenodal TABLET 250 MG ORAL NP PA

Urso 250 TABLET 250 MG ORAL NP PA

Urso Forte TABLET 500 MG ORAL NP PA
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Ursodiol CAPSULE 300 MG Oral P

Ursodiol Tablet 250 MG Oral P

Ursodiol Tablet 500 MG Oral P

*Gastrointestinal Chloride Channel 
Activators***

Amitiza CAPSULE 24 MCG ORAL P

Amitiza CAPSULE 8 MCG ORAL P

*Gastrointestinal Stimulants***

Reglan TABLET 10 MG ORAL NP PA

Reglan TABLET 5 MG ORAL NP PA

Metoclopramide HCl SOLUTION 10 
MG/10ML ORAL

P

Metoclopramide HCl SOLUTION 5 MG/5ML 
ORAL

P

Metoclopramide HCl TABLET 10 MG ORAL P

Metoclopramide HCl TABLET 5 MG ORAL P

Metoclopramide HCl TABLET DISPERSIBLE 
10 MG Oral

NP PA

Metoclopramide HCl TABLET DISPERSIBLE 
5 MG Oral

NP PA

*Ibs Agent - Guanylate Cyclase-C (Gc-C) 
Agonists***

Linzess CAPSULE 145 MCG ORAL P

Linzess CAPSULE 290 MCG ORAL P

Linzess CAPSULE 72 MCG Oral P

*Ibs Agent - Mu-Opioid Receptor 
Agonists***

Viberzi TABLET 100 MG ORAL NP PA

Viberzi TABLET 75 MG ORAL NP PA

*Ibs Agent - Selective 5-Ht3 Receptor 
Antagonists***

Lotronex TABLET 0.5 MG ORAL NP PA

Lotronex TABLET 1 MG ORAL NP PA

Alosetron HCl Tablet 0.5 MG Oral NP PA

Alosetron HCl Tablet 1 MG Oral NP PA
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*Inflammatory Bowel Agents***

Apriso CAPSULE EXTENDED RELEASE 24 
HOUR 0.375 GM ORAL

P

Asacol HD Tablet Delayed Release 800 MG 
Oral

NP PA

Azulfidine EN-tabs Tablet Delayed Release 
500 MG Oral

NP PA

Azulfidine TABLET 500 MG ORAL NP PA

Canasa SUPPOSITORY 1000 MG Rectal P

Colazal CAPSULE 750 MG ORAL NP PA

Delzicol CAPSULE DELAYED RELEASE 
400 MG ORAL

NP PA

Dipentum CAPSULE 250 MG ORAL NP PA

Lialda TABLET DELAYED RELEASE 1.2 GM 
ORAL

NP PA

Pentasa Capsule Extended Release 250 MG 
Oral

NP PA

Pentasa Capsule Extended Release 500 MG 
Oral

NP PA

Rowasa KIT 4 GM Rectal NP PA

SfRowasa ENEMA 4 GM/60ML Rectal NP PA

Balsalazide Disodium CAPSULE 750 MG 
ORAL

NP PA

Mesalamine Capsule Delayed Release 400 
MG Oral

NP PA

Mesalamine ENEMA 4 GM Rectal NP PA

Mesalamine ER Capsule Extended Release 
24 Hour 0.375 GM Oral

NP PA

Mesalamine Suppository 1000 MG Rectal NP PA

Mesalamine Tablet Delayed Release 1.2 GM 
Oral

NP PA

Mesalamine Tablet Delayed Release 800 
MG Oral

NP PA

SulfaSALAzine TABLET 500 MG ORAL P

SulfaSALAzine TABLET DELAYED 
RELEASE 500 MG ORAL

P
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*Peripheral Opioid Receptor 
Antagonists***

Movantik TABLET 12.5 MG ORAL P

Movantik TABLET 25 MG ORAL P

Relistor TABLET 150 MG ORAL NP PA

Symproic TABLET 0.2 MG Oral NP PA

*Phosphate Binder Agents***

Auryxia TABLET 1 GM 210 MG(Fe) ORAL NP PA

Calphron TABLET 667 MG ORAL P
OTC -Not available to Basic 
members

Fosrenol PACKET 1000 MG ORAL NP PA

Fosrenol PACKET 750 MG ORAL NP PA

Fosrenol TABLET CHEWABLE 1000 MG 
ORAL

NP PA

Fosrenol TABLET CHEWABLE 500 MG 
ORAL

NP PA

Fosrenol TABLET CHEWABLE 750 MG 
ORAL

NP PA

Phoslyra SOLUTION 667 MG/5ML ORAL NP PA

Renagel TABLET 800 MG ORAL NP PA

Renvela PACKET 0.8 GM ORAL NP PA

Renvela PACKET 2.4 GM ORAL NP PA

Renvela TABLET 800 MG ORAL NP PA

Velphoro TABLET CHEWABLE 500 MG 
ORAL

NP PA

Calcium Acetate (Phos Binder) Capsule 667 
MG Oral

P

Calcium Acetate (Phos Binder) Tablet 667 
MG Oral (Rx)

P

Calcium Acetate Tablet 667 MG Oral P

Lanthanum Carbonate TABLET CHEWABLE 
1000 MG Oral

NP PA

Lanthanum Carbonate TABLET CHEWABLE 
500 MG Oral

NP PA

Lanthanum Carbonate TABLET CHEWABLE 
750 MG Oral

NP PA

Sevelamer Carbonate PACKET 0.8 GM Oral NP PA
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Sevelamer Carbonate PACKET 2.4 GM Oral NP PA

Sevelamer Carbonate Tablet 800 MG Oral P

Sevelamer HCl Tablet 400 MG Oral NP PA

Sevelamer HCl Tablet 800 MG Oral NP PA

*Tumor Necrosis Factor Alpha Blockers***

Cimzia KIT 2 X 200 MG Subcutaneous NP PA

Cimzia Prefilled KIT 2 X 200 MG/ML 
Subcutaneous

NP PA

Cimzia Starter Kit KIT 6 X 200 MG/ML 
Subcutaneous

NP PA

*Genitourinary Agents - Miscellaneous*

*5-Alpha Reductase Inhibitors***

Avodart CAPSULE 0.5 MG ORAL NP PA

Proscar TABLET 5 MG ORAL NP PA

Dutasteride CAPSULE 0.5 MG ORAL P PA

Finasteride Tablet 5 MG Oral P

Finasteride TABLET 5 MG ORAL P PA

*Alpha 1-Adrenoceptor Antagonists***

Cardura XL Tablet Extended Release 24 
Hour 4 MG Oral

NP PA

Cardura XL Tablet Extended Release 24 
Hour 8 MG Oral

NP PA

Flomax CAPSULE 0.4 MG ORAL NP PA

Rapaflo Capsule 4 MG Oral NP PA

Rapaflo Capsule 8 MG Oral NP PA

Alfuzosin HCl ER Tablet Extended Release 
24 Hour 10 MG Oral

P PA

Silodosin Capsule 4 MG Oral NP PA

Silodosin Capsule 8 MG Oral NP PA

Tamsulosin HCl CAPSULE 0.4 MG ORAL P PA

*Citrates***

Sod Citrate-Citric Acid S QL (3600 ML per 31 days)

*Genitourinary Irrigants***

Argyle Sterile Saline S QL (1000 ML per 31 days)

Sodium Chloride Irrigation Solution 0.9 % S QL (1000 ML per 31 days)
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*Interstitial Cystitis Agents***

Elmiron S PA

*Prostatic Hypertrophy Agent 
Combinations***

Jalyn CAPSULE 0.5-0.4 MG ORAL NP PA

Dutasteride-Tamsulosin HCl CAPSULE 0.5-
0.4 MG ORAL

NP PA

*Urinary Analgesics***

GNP Urinary Pain Relief TABLET 95 MG 
Oral

S
OTC -Not available to Basic 
members

Phenazopyridine HCl Oral Tablet 100 MG S

Phenazopyridine HCl Oral Tablet 200 MG S QL (12 EA per 31 days)

SM Urinary Pain Relief Max St TABLET 97.5 
MG ORAL

S
OTC -Not available to Basic 
members

SM Urinary Pain Relief TABLET 95 MG 
ORAL

S
OTC -Not available to Basic 
members

Urinary Pain Relief Max St TABLET 97.5 MG 
Oral

S
OTC -Not available to Basic 
members

Urinary Pain Relief TABLET 95 MG Oral S
OTC -Not available to Basic 
members

*Gout Agents*

*Gout Agent Combinations***

Colchicine-Probenecid TABLET 0.5-500 MG 
ORAL

P

*Gout Agents***

Colcrys TABLET 0.6 MG ORAL NP PA

Gloperba Solution 0.6 MG/5ML Oral NP PA

Mitigare CAPSULE 0.6 MG ORAL NP PA

Uloric TABLET 40 MG ORAL NP PA

Uloric TABLET 80 MG ORAL NP PA

Zyloprim Tablet 100 MG Oral NP PA

Zyloprim Tablet 300 MG Oral NP PA

Allopurinol TABLET 100 MG ORAL P

Allopurinol TABLET 300 MG ORAL P

Colchicine Capsule 0.6 MG Oral P

Colchicine Tablet 0.6 MG Oral NP PA
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Febuxostat Tablet 40 MG Oral NP PA

Febuxostat Tablet 80 MG Oral NP PA

*Uricosurics***

Probenecid TABLET 500 MG ORAL P

*Hematological Agents - Misc.*

*Antihemophilic Products - Monoclonal 
Antibodies***

Hemlibra SOLUTION 105 MG/0.7ML 
Subcutaneous

NP PA

Hemlibra SOLUTION 150 MG/ML 
Subcutaneous

NP PA

Hemlibra SOLUTION 30 MG/ML 
Subcutaneous

NP PA

Hemlibra SOLUTION 60 MG/0.4ML 
Subcutaneous

NP PA

*Antihemophilic Products***

Advate SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

P

Advate SOLUTION RECONSTITUTED 1500 
UNIT Intravenous

P

Advate SOLUTION RECONSTITUTED 2000 
UNIT Intravenous

P

Advate SOLUTION RECONSTITUTED 250 
UNIT Intravenous

P

Advate SOLUTION RECONSTITUTED 3000 
UNIT Intravenous

P

Advate SOLUTION RECONSTITUTED 4000 
UNIT Intravenous

P

Advate SOLUTION RECONSTITUTED 500 
UNIT Intravenous

P

Afstyla KIT 1000 UNIT Intravenous NP PA

Afstyla KIT 1500 UNIT Intravenous NP PA

Afstyla KIT 2000 UNIT Intravenous NP PA

Afstyla KIT 250 UNIT Intravenous NP PA

Afstyla KIT 2500 UNIT Intravenous NP PA

Afstyla KIT 3000 UNIT Intravenous NP PA

Afstyla KIT 500 UNIT Intravenous NP PA
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Alphanate/VWF Complex/Human SOLUTION 
RECONSTITUTED 1000 UNIT Intravenous

P

Alphanate/VWF Complex/Human SOLUTION 
RECONSTITUTED 1500 UNIT Intravenous

P

Alphanate/VWF Complex/Human SOLUTION 
RECONSTITUTED 2000 UNIT Intravenous

P

Alphanate/VWF Complex/Human SOLUTION 
RECONSTITUTED 250 UNIT Intravenous

P

Alphanate/VWF Complex/Human SOLUTION 
RECONSTITUTED 500 UNIT Intravenous

P

AlphaNine SD SOLUTION 
RECONSTITUTED 1000 UNIT Intravenous

NP PA

AlphaNine SD SOLUTION 
RECONSTITUTED 1500 UNIT Intravenous

NP PA

AlphaNine SD SOLUTION 
RECONSTITUTED 500 UNIT Intravenous

NP PA

Alprolix SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

NP PA

Alprolix Solution Reconstituted 2000 UNIT 
Intravenous

NP PA

Alprolix Solution Reconstituted 250 UNIT 
Intravenous

NP PA

Alprolix SOLUTION RECONSTITUTED 3000 
UNIT Intravenous

NP PA

Alprolix Solution Reconstituted 4000 UNIT 
Intravenous

NP PA

Alprolix SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA

BeneFIX KIT 1000 UNIT Intravenous P

BeneFIX KIT 2000 UNIT Intravenous P

BeneFIX KIT 250 UNIT Intravenous P

BeneFIX KIT 3000 UNIT Intravenous P

BeneFIX KIT 500 UNIT Intravenous P

Coagadex SOLUTION RECONSTITUTED 
250 UNIT Intravenous

NP PA

Coagadex SOLUTION RECONSTITUTED 
500 UNIT Intravenous

NP PA

Corifact KIT 1000-1600 UNIT Intravenous P PA
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Eloctate Solution Reconstituted 1000 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 1500 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 2000 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 250 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 3000 UNIT 
Intravenous

NP PA

Eloctate SOLUTION RECONSTITUTED 
4000 UNIT Intravenous

NP PA

Eloctate Solution Reconstituted 500 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 5000 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 6000 UNIT 
Intravenous

NP PA

Eloctate Solution Reconstituted 750 UNIT 
Intravenous

NP PA

Esperoct Solution Reconstituted 1000 UNIT 
Intravenous

NP PA

Esperoct Solution Reconstituted 1500 UNIT 
Intravenous

NP PA

Esperoct Solution Reconstituted 2000 UNIT 
Intravenous

NP PA

Esperoct Solution Reconstituted 3000 UNIT 
Intravenous

NP PA

Esperoct Solution Reconstituted 500 UNIT 
Intravenous

NP PA

Feiba Solution Reconstituted 1000 UNIT 
Intravenous

NP PA

Feiba Solution Reconstituted 2500 UNIT 
Intravenous

NP PA

Feiba Solution Reconstituted 500 UNIT 
Intravenous

NP PA

Hemofil M SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

NP PA
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Hemofil M SOLUTION RECONSTITUTED 
1700 UNIT Intravenous

NP PA

Hemofil M SOLUTION RECONSTITUTED 
250 UNIT Intravenous

NP PA

Hemofil M SOLUTION RECONSTITUTED 
500 UNIT Intravenous

NP PA

Humate-P SOLUTION RECONSTITUTED 
1000-2400 UNIT Intravenous

P

Humate-P SOLUTION RECONSTITUTED 
250-600 UNIT Intravenous

P

Humate-P SOLUTION RECONSTITUTED 
500-1200 UNIT Intravenous

P

Idelvion SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

NP PA

Idelvion SOLUTION RECONSTITUTED 2000 
UNIT Intravenous

NP PA

Idelvion SOLUTION RECONSTITUTED 250 
UNIT Intravenous

NP PA

Idelvion Solution Reconstituted 3500 UNIT 
Intravenous

NP PA

Idelvion SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA

Ixinity SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

NP PA

Ixinity SOLUTION RECONSTITUTED 1500 
UNIT Intravenous

NP PA

Ixinity SOLUTION RECONSTITUTED 2000 
UNIT Intravenous

NP PA

Ixinity SOLUTION RECONSTITUTED 250 
UNIT Intravenous

NP PA

Ixinity SOLUTION RECONSTITUTED 3000 
UNIT Intravenous

NP PA

Ixinity SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA

Jivi Solution Reconstituted 1000 UNIT 
Intravenous

NP PA

Jivi Solution Reconstituted 2000 UNIT 
Intravenous

NP PA
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Jivi Solution Reconstituted 3000 UNIT 
Intravenous

NP PA

Jivi Solution Reconstituted 500 UNIT 
Intravenous

NP PA

Koate SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

NP PA

Koate SOLUTION RECONSTITUTED 250 
UNIT Intravenous

NP PA

Koate SOLUTION RECONSTITUTED 500 
UNIT Intravenous

P

Koate-DVI SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

NP PA

Kogenate FS KIT 1000 UNIT Intravenous NP PA

Kogenate FS KIT 2000 UNIT Intravenous NP PA

Kogenate FS KIT 250 UNIT Intravenous NP PA

Kogenate FS KIT 3000 UNIT Intravenous NP PA

Kogenate FS KIT 500 UNIT Intravenous NP PA

Kovaltry SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

P

Kovaltry SOLUTION RECONSTITUTED 
2000 UNIT Intravenous

P

Kovaltry SOLUTION RECONSTITUTED 250 
UNIT Intravenous

P

Kovaltry SOLUTION RECONSTITUTED 
3000 UNIT Intravenous

P

Kovaltry SOLUTION RECONSTITUTED 500 
UNIT Intravenous

P

Mononine SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

P

Novoeight SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

P

Novoeight SOLUTION RECONSTITUTED 
1500 UNIT Intravenous

P

Novoeight SOLUTION RECONSTITUTED 
2000 UNIT Intravenous

P

Novoeight SOLUTION RECONSTITUTED 
250 UNIT Intravenous

P

Novoeight SOLUTION RECONSTITUTED 
3000 UNIT Intravenous

P
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Novoeight SOLUTION RECONSTITUTED 
500 UNIT Intravenous

P

NovoSeven RT SOLUTION 
RECONSTITUTED 1 MG Intravenous

P

NovoSeven RT SOLUTION 
RECONSTITUTED 2 MG Intravenous

P

NovoSeven RT SOLUTION 
RECONSTITUTED 5 MG Intravenous

P

NovoSeven RT SOLUTION 
RECONSTITUTED 8 MG Intravenous

P

Nuwiq KIT 1000 UNIT Intravenous P

Nuwiq KIT 2000 UNIT Intravenous P

Nuwiq KIT 250 UNIT Intravenous P

Nuwiq KIT 2500 UNIT Intravenous P

Nuwiq KIT 3000 UNIT Intravenous P

Nuwiq KIT 4000 UNIT Intravenous P

Nuwiq KIT 500 UNIT Intravenous P

Nuwiq SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

P

Nuwiq SOLUTION RECONSTITUTED 2000 
UNIT Intravenous

P

Nuwiq SOLUTION RECONSTITUTED 250 
UNIT Intravenous

P

Nuwiq SOLUTION RECONSTITUTED 2500 
UNIT Intravenous

P

Nuwiq SOLUTION RECONSTITUTED 3000 
UNIT Intravenous

P

Nuwiq SOLUTION RECONSTITUTED 4000 
UNIT Intravenous

P

Nuwiq SOLUTION RECONSTITUTED 500 
UNIT Intravenous

P

Profilnine SD SOLUTION RECONSTITUTED 
500 UNIT Intravenous

P

Profilnine SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

P

Profilnine SOLUTION RECONSTITUTED 
1500 UNIT Intravenous

P
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Profilnine SOLUTION RECONSTITUTED 
500 UNIT Intravenous

P

Rebinyn SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

NP PA

Rebinyn SOLUTION RECONSTITUTED 
2000 UNIT Intravenous

NP PA

Rebinyn SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA

Recombinate SOLUTION RECONSTITUTED 
1241-1800 UNIT Intravenous

P

Recombinate SOLUTION RECONSTITUTED 
1801-2400 UNIT Intravenous

P

Recombinate SOLUTION RECONSTITUTED 
220-400 UNIT Intravenous

P

Recombinate SOLUTION RECONSTITUTED 
401-800 UNIT Intravenous

P

Recombinate SOLUTION RECONSTITUTED 
801-1240 UNIT Intravenous

P

Sevenfact Solution Reconstituted 1 MG 
Intravenous

NP PA

Sevenfact Solution Reconstituted 5 MG 
Intravenous

NP PA

Tretten SOLUTION RECONSTITUTED 
2000-3125 UNIT Intravenous

NP PA

Vonvendi SOLUTION RECONSTITUTED 
1300 UNIT Intravenous

P

Vonvendi SOLUTION RECONSTITUTED 
650 UNIT Intravenous

P

Wilate KIT 1000-1000 UNIT Intravenous P

Wilate KIT 500-500 UNIT Intravenous P

Xyntha KIT 1000 UNIT Intravenous P

Xyntha KIT 2000 UNIT Intravenous P

Xyntha KIT 250 UNIT Intravenous P

Xyntha KIT 500 UNIT Intravenous P

Xyntha Solofuse KIT 1000 UNIT Intravenous P

Xyntha Solofuse KIT 2000 UNIT Intravenous P

Xyntha Solofuse KIT 250 UNIT Intravenous P

Xyntha Solofuse KIT 3000 UNIT Intravenous P
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Xyntha Solofuse KIT 500 UNIT Intravenous P

Adynovate SOLUTION RECONSTITUTED 
1000 UNIT Intravenous

NP PA

Adynovate SOLUTION RECONSTITUTED 
1500 UNIT Intravenous

NP PA

Adynovate SOLUTION RECONSTITUTED 
2000 UNIT Intravenous

NP PA

Adynovate SOLUTION RECONSTITUTED 
250 UNIT Intravenous

NP PA

Adynovate SOLUTION RECONSTITUTED 
3000 UNIT Intravenous

NP PA

Adynovate SOLUTION RECONSTITUTED 
500 UNIT Intravenous

NP PA

Adynovate SOLUTION RECONSTITUTED 
750 UNIT Intravenous

NP PA

Obizur SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA

Rixubis SOLUTION RECONSTITUTED 1000 
UNIT Intravenous

NP PA

Rixubis SOLUTION RECONSTITUTED 2000 
UNIT Intravenous

NP PA

Rixubis SOLUTION RECONSTITUTED 250 
UNIT Intravenous

NP PA

Rixubis SOLUTION RECONSTITUTED 3000 
UNIT Intravenous

NP PA

Rixubis SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA

*Bradykinin B2 Receptor Antagonists***

Firazyr SOLUTION 30 MG/3ML 
Subcutaneous

P

Firazyr Subcutaneous Solution 30 MG/3ML S PA

Icatibant Acetate Solution 30 MG/3ML 
Subcutaneous

NP PA

*C1 Inhibitors***

Berinert Intravenous Kit 500 UNIT S PA

Berinert KIT 500 UNIT Intravenous P

Cinryze SOLUTION RECONSTITUTED 500 
UNIT Intravenous

NP PA
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Haegarda SOLUTION RECONSTITUTED 
2000 UNIT Subcutaneous

P

Haegarda SOLUTION RECONSTITUTED 
3000 UNIT Subcutaneous

P

Haegarda Subcutaneous Solution 
Reconstituted 2000 UNIT, 3000 UNIT

S PA

Ruconest SOLUTION RECONSTITUTED 
2100 UNIT Intravenous

NP PA

*Direct-Acting P2y12 Inhibitors***

Brilinta TABLET 60 MG ORAL P

Brilinta TABLET 90 MG ORAL P

*Hematorheologic Agents***

Pentoxifylline ER S

*Phosphodiesterase Iii Inhibitors***

Cilostazol S

*Plasma Kallikrein Inhibitors - Monoclonal 
Antibodies***

Takhzyro Solution 300 MG/2ML 
Subcutaneous

NP PA

*Plasma Kallikrein Inhibitors***

Kalbitor SOLUTION 10 MG/ML 
Subcutaneous

NP PA

Orladeyo Capsule 110 MG Oral NP PA

Orladeyo Capsule 150 MG Oral NP PA

*Platelet Aggregation Inhibitor 
Combinations***

Aggrenox CAPSULE EXTENDED RELEASE 
12 HOUR 25-200 MG ORAL

P

Aspirin-Dipyridamole ER CAPSULE 
EXTENDED RELEASE 12 HOUR 25-200 
MG Oral

NP PA

*Platelet Aggregation Inhibitors***

Dipyridamole TABLET 25 MG ORAL P

Dipyridamole TABLET 50 MG ORAL P

Dipyridamole TABLET 75 MG ORAL P
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*Protease-Activated Receptor-1 (Par-1) 
Antagonists***

Zontivity TABLET 2.08 MG Oral NP PA

*Quinazoline Agents***

Anagrelide HCl S

*Thienopyridine Derivatives***

Effient TABLET 10 MG ORAL NP PA

Effient TABLET 5 MG ORAL NP PA

Plavix Tablet 75 MG Oral NP PA

Clopidogrel Bisulfate TABLET 300 MG ORAL P

Clopidogrel Bisulfate TABLET 75 MG ORAL P

Prasugrel HCl TABLET 10 MG Oral P

Prasugrel HCl TABLET 5 MG Oral P

*Hematopoietic Agents*

*Agents For Gaucher Disease***

Cerdelga CAPSULE 84 MG ORAL NP PA

Zavesca CAPSULE 100 MG ORAL P PA

Miglustat Capsule 100 MG Oral NP PA

*Cobalamins***

Cyanocobalamin Injection Solution 1000 
MCG/ML

S

*Erythropoiesis-Stimulating Agents 
(Esas)***

Epogen SOLUTION 10000 UNIT/ML 
INJECTION

NP PA

Epogen SOLUTION 2000 UNIT/ML 
INJECTION

NP PA

Epogen SOLUTION 20000 UNIT/ML 
INJECTION

NP PA

Epogen SOLUTION 3000 UNIT/ML 
INJECTION

NP PA

Epogen SOLUTION 4000 UNIT/ML 
INJECTION

NP PA

Procrit SOLUTION 10000 UNIT/ML 
INJECTION

NP PA

Procrit SOLUTION 2000 UNIT/ML 
INJECTION

NP PA
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Procrit SOLUTION 20000 UNIT/ML 
INJECTION

NP PA

Procrit SOLUTION 3000 UNIT/ML 
INJECTION

NP PA

Procrit SOLUTION 4000 UNIT/ML 
INJECTION

NP PA

Procrit SOLUTION 40000 UNIT/ML 
INJECTION

NP PA

Retacrit Solution 10000 UNIT/ML Injection P

Retacrit Solution 2000 UNIT/ML Injection P

Retacrit Solution 20000 UNIT/ML Injection P

Retacrit Solution 3000 UNIT/ML Injection P

Retacrit Solution 4000 UNIT/ML Injection P

Retacrit Solution 40000 UNIT/ML Injection P

*Folic Acid/Folate Combinations***

Folbee S

*Granulocyte Colony-Stimulating Factors 
(G-Csf)***

Granix Solution 300 MCG/ML Subcutaneous NP PA

Granix Solution 480 MCG/1.6ML 
Subcutaneous

NP PA

Granix Solution Prefilled Syringe 300 
MCG/0.5ML Subcutaneous

NP PA

Granix Solution Prefilled Syringe 480 
MCG/0.8ML Subcutaneous

NP PA

Neupogen SOLUTION 300 MCG/ML 
INJECTION

P

Neupogen SOLUTION 480 MCG/1.6ML 
INJECTION

P

Neupogen Solution Prefilled Syringe 300 
MCG/0.5ML Injection

NP PA

Neupogen Solution Prefilled Syringe 480 
MCG/0.8ML Injection

NP PA

Nivestym Solution 300 MCG/ML Injection NP PA

Nivestym Solution 480 MCG/1.6ML Injection NP PA

Nivestym Solution Prefilled Syringe 300 
MCG/0.5ML Injection

NP PA
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Nivestym Solution Prefilled Syringe 480 
MCG/0.8ML Injection

NP PA

Nyvepria Solution Prefilled Syringe 6 
MG/0.6ML Subcutaneous

NP PA

Zarxio Solution Prefilled Syringe 300 
MCG/0.5ML Injection

NP PA

Zarxio Solution Prefilled Syringe 480 
MCG/0.8ML Injection

NP PA

Ziextenzo Solution Prefilled Syringe 6 
MG/0.6ML Subcutaneous

NP PA

*Iron Combinations***

Icar-C Plus TABLET 100-250-0.025-1 MG 
ORAL

NP PA

iFerex 150 Forte CAPSULE 150-25-1 MG-
MCG-MG ORAL

S

Iron 100 Plus Oral Tablet 100-250-0.025-1 
MG

S
OTC -Not available to Basic 
members

Iron 100 Plus TABLET 100-250-0.025-1 MG 
ORAL

NP
PA; OTC -Not available to 
Basic members

PureFe Plus CAPSULE 106-1 MG ORAL NP PA

TL-Hem 150 Tablet 150-1 MG Oral S

*Iron***

Wee Care SUSPENSION 15 MG/1.25ML 
ORAL

S
OTC -Not available to Basic 
members

*Hypnotics/Sedatives/Sleep Disorder 
Agents*

*Antihistamine Hypnotic Combinations***

Acetaminophen PM Ex St TABLET 25-500 
MG Oral

S
OTC -Not available to Basic 
members

Diphenhydramine-APAP (sleep) TABLET 25-
500 MG ORAL

S
OTC -Not available to Basic 
members

GNP Headache PM TABLET 500-25 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Ibuprofen PM TABLET 200-38 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Pain Relief PM Ex St TABLET 25-500 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Pain Relief PM Ex St TABLET 500-25 
MG ORAL

S
OTC -Not available to Basic 
members
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GoodSense Headache PM TABLET 25-500 
MG Oral

S
OTC -Not available to Basic 
members

GoodSense Ibuprofen PM TABLET 200-38 
MG Oral

S
OTC -Not available to Basic 
members

GoodSense Pain Relief PM Ex St TABLET 
25-500 MG Oral

S
OTC -Not available to Basic 
members

Headache PM Formula TABLET 500-25 MG 
ORAL

S
OTC -Not available to Basic 
members

Headache PM TABLET 25-500 MG ORAL S
OTC -Not available to Basic 
members

Headache Relief PM Tablet 25-500 MG Oral S
OTC -Not available to Basic 
members

HM Ibuprofen PM TABLET 200-38 MG Oral S
OTC -Not available to Basic 
members

HM Pain Reliever PM Ex St TABLET 25-500 
MG ORAL

S
OTC -Not available to Basic 
members

Ibuprofen PM TABLET 200-38 MG ORAL S
OTC -Not available to Basic 
members

Mapap PM TABLET 500-25 MG ORAL S
OTC -Not available to Basic 
members

Pain Relief PM Extra Strength TABLET 500-
25 MG ORAL

S
OTC -Not available to Basic 
members

Pain Reliever PM Ex St TABLET 500-25 MG 
ORAL

S
OTC -Not available to Basic 
members

Pain Reliever PM TABLET 500-25 MG ORAL S
OTC -Not available to Basic 
members

SM Ibuprofen PM TABLET 200-38 MG ORAL S
OTC -Not available to Basic 
members

SM Pain Reliever PM Ex St TABLET 25-500 
MG ORAL

S
OTC -Not available to Basic 
members

*Antihistamine Hypnotics***

GNP Nighttime Sleep Aid TABLET 25 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Sleep Aid TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

GNP Sleep Time Liquid 50 MG/30ML Oral S
OTC -Not available to Basic 
members

GoodSense SleepTime CAPSULE 25 MG 
Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

225



Drug Name Preference Details Coverage Details

GoodSense SleepTime Liquid 50 MG/30ML 
Oral

S
OTC -Not available to Basic 
members

HM Nighttime Sleep Aid TABLET 25 MG 
ORAL

S
OTC -Not available to Basic 
members

HM Sleep Aid TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

HM Z-Sleep CAPSULE 25 MG ORAL S
OTC -Not available to Basic 
members

HM Z-Sleep Liquid 50 MG/30ML Oral S
OTC -Not available to Basic 
members

Night Time Sleep Aid TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

Nighttime Sleep Aid TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

Sleep Aid (DiphenhydrAMINE) TABLET 25 
MG Oral

S
OTC -Not available to Basic 
members

Sleep Aid CAPSULE 25 MG Oral S
OTC -Not available to Basic 
members

Sleep Aid CAPSULE 50 MG Oral S
OTC -Not available to Basic 
members

Sleep Aid Liquid 50 MG/30ML Oral S
OTC -Not available to Basic 
members

Sleep Aid TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

Sleep Tabs TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

SM Sleep Aid Night Time TABLET 25 MG 
ORAL

S
OTC -Not available to Basic 
members

SM Sleep Aid TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

*Barbiturate Hypnotics***

PHENobarbital Oral Elixir S QL (2000 ML per 31 days)

PHENobarbital Oral Tablet 100 MG, 30 MG, 
32.4 MG, 60 MG, 64.8 MG, 97.2 MG

S

PHENobarbital Oral Tablet 15 MG S QL (310 EA per 31 days)

PHENobarbital Oral Tablet 16.2 MG S QL (383 EA per 31 days)

PHENobarbital Sodium Injection S
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*Benzodiazepine Hypnotics***

Estazolam TABLET 1 MG ORAL NP PA

Estazolam TABLET 2 MG ORAL NP PA

Flurazepam HCl CAPSULE 15 MG ORAL NP PA

Flurazepam HCl CAPSULE 30 MG ORAL NP PA

Temazepam CAPSULE 15 MG ORAL P

Temazepam CAPSULE 22.5 MG ORAL NP PA

Temazepam CAPSULE 30 MG ORAL P

Temazepam CAPSULE 7.5 MG ORAL NP PA

Triazolam Tablet 0.125 MG Oral NP PA

Triazolam Tablet 0.25 MG Oral NP PA

*Hypnotics - Tricyclic Agents***

Silenor TABLET 3 MG ORAL NP PA

Silenor TABLET 6 MG ORAL NP PA

Doxepin HCl Tablet 3 MG Oral NP PA

Doxepin HCl Tablet 6 MG Oral NP PA

*Non-Benzodiazepine - Gaba-Receptor 
Modulators***

Ambien CR Tablet Extended Release 12.5 
MG Oral

NP PA

Ambien CR Tablet Extended Release 6.25 
MG Oral

NP PA

Ambien TABLET 10 MG ORAL NP PA

Ambien TABLET 5 MG ORAL NP PA

Edluar TABLET SUBLINGUAL 10 MG 
SUBLINGUAL

NP PA

Edluar TABLET SUBLINGUAL 5 MG 
SUBLINGUAL

NP PA

Intermezzo TABLET SUBLINGUAL 1.75 MG 
SUBLINGUAL

NP PA

Lunesta TABLET 1 MG ORAL NP PA

Lunesta Tablet 2 MG Oral NP PA

Lunesta Tablet 3 MG Oral NP PA

Eszopiclone TABLET 1 MG ORAL NP PA

Eszopiclone TABLET 2 MG ORAL NP PA

Eszopiclone TABLET 3 MG ORAL NP PA
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Zaleplon CAPSULE 10 MG ORAL P

Zaleplon CAPSULE 5 MG ORAL P

Zolpidem Tartrate ER Tablet Extended 
Release 12.5 MG Oral

NP PA

Zolpidem Tartrate ER Tablet Extended 
Release 6.25 MG Oral

NP PA

Zolpidem Tartrate TABLET 10 MG ORAL P

Zolpidem Tartrate TABLET 5 MG ORAL P

Zolpidem Tartrate Tablet Sublingual 1.75 MG 
Sublingual

NP PA

Zolpidem Tartrate Tablet Sublingual 3.5 MG 
Sublingual

NP PA

*Orexin Receptor Antagonists***

Belsomra TABLET 10 MG ORAL NP PA

Belsomra TABLET 15 MG ORAL NP PA

Belsomra TABLET 20 MG ORAL NP PA

Belsomra TABLET 5 MG ORAL NP PA

DayVigo Tablet 10 MG Oral NP PA

DayVigo Tablet 5 MG Oral NP PA

*Selective Melatonin Receptor Agonists***

Hetlioz CAPSULE 20 MG ORAL NP PA

Rozerem TABLET 8 MG ORAL NP PA

Ramelteon Tablet 8 MG Oral NP PA

*Laxatives*

*Bowel Evacuant Combinations***

Golytely Oral Solution Reconstituted 227.1 
GM

S

*Bulk Laxatives***

Konsyl CAPSULE 520 MG ORAL S
OTC -Not available to Basic 
members

Konsyl Fiber TABLET 625 MG ORAL S
OTC -Not available to Basic 
members

Konsyl POWDER 30.9 % ORAL S
OTC -Not available to Basic 
members

Reguloid POWDER 28.3 % ORAL S
OTC -Not available to Basic 
members
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Reguloid POWDER 48.57 % ORAL S
OTC -Not available to Basic 
members

Reguloid POWDER 58.6 % ORAL S
OTC -Not available to Basic 
members

Soluble Fiber Therapy POWDER ORAL S
OTC -Not available to Basic 
members

Fiber Laxative CAPSULE 0.52 GM ORAL S
OTC -Not available to Basic 
members

Fiber Laxative TABLET 625 MG ORAL S
OTC -Not available to Basic 
members

Fiber TABLET 625 MG ORAL S
OTC -Not available to Basic 
members

Fiber Therapy POWDER 58.6 % ORAL S
OTC -Not available to Basic 
members

Fiber-Lax TABLET 625 MG ORAL S
OTC -Not available to Basic 
members

GNP Fiber Therapy TABLET 500 MG ORAL S
OTC -Not available to Basic 
members

GNP Fiber-Caps TABLET 625 MG ORAL S
OTC -Not available to Basic 
members

GNP Natural Fiber POWDER 48.57 % ORAL S
OTC -Not available to Basic 
members

HM Fiber CAPSULE 0.52 GM ORAL S
OTC -Not available to Basic 
members

HM Fiber POWDER 28.3 % ORAL S
OTC -Not available to Basic 
members

HM Fiber POWDER 30.9 % ORAL S
OTC -Not available to Basic 
members

HM Fiber POWDER 48.57 % ORAL S
OTC -Not available to Basic 
members

HM Fiber POWDER 58.6 % ORAL S
OTC -Not available to Basic 
members

HM Fiber TABLET 500 MG ORAL S
OTC -Not available to Basic 
members

Konsyl Daily Fiber Powder 28.3 % Oral S
OTC -Not available to Basic 
members

Natural Fiber Laxative POWDER 48.57 % 
Oral

S
OTC -Not available to Basic 
members
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Natural Fiber Laxative POWDER 58.6 % Oral S
OTC -Not available to Basic 
members

Natural Fiber Powder 28.3 % Oral S
OTC -Not available to Basic 
members

Natural Fiber Therapy Powder 28.3 % Oral S
OTC -Not available to Basic 
members

Natural Fiber Therapy POWDER 48.57 % 
ORAL

S
OTC -Not available to Basic 
members

SM Fiber Laxative CAPSULE 0.52 GM ORAL S
OTC -Not available to Basic 
members

SM Fiber Laxative TABLET 500 MG ORAL S
OTC -Not available to Basic 
members

SM Fiber POWDER 28.3 % ORAL S
OTC -Not available to Basic 
members

SM Fiber POWDER 48.57 % ORAL S
OTC -Not available to Basic 
members

SM Fiber POWDER 58.6 % ORAL S
OTC -Not available to Basic 
members

SM Fiber TABLET 625 MG ORAL S
OTC -Not available to Basic 
members

*Laxatives - Miscellaneous***

ClearLax PACKET ORAL S
OTC -Not available to Basic 
members

ClearLax Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

GlycoLax Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

GNP ClearLax Packet 17 GM Oral S
OTC -Not available to Basic 
members

GNP ClearLax Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

GoodSense ClearLax Powder 17 
GM/SCOOP Oral

S
OTC -Not available to Basic 
members

HealthyLax Packet 17 GM Oral S
OTC -Not available to Basic 
members

HM ClearLax Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

Sani-Supp Adult SUPPOSITORY 2 GM 
Rectal

S
OTC -Not available to Basic 
members
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Sani-Supp Pediatric SUPPOSITORY 1.2 GM 
Rectal

S
OTC -Not available to Basic 
members

SM ClearLax Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

GaviLAX Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

Lactulose Oral Solution 10 GM/15ML S QL (4185 ML per 31 days)

PEG 3350 Packet 17 GM Oral S
OTC -Not available to Basic 
members

PEG 3350 Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

Polyethylene Glycol 3350 Packet 17 GM Oral 
(OTC)

S

Polyethylene Glycol 3350 Powder 17 
GM/SCOOP Oral (OTC)

S

QC Natura-LAX Powder 17 GM/SCOOP Oral S
OTC -Not available to Basic 
members

*Laxatives & Dss***

Colace 2-IN-1 TABLET 8.6-50 MG Oral S
OTC -Not available to Basic 
members

DOK Plus TABLET 50-8.6 MG ORAL S
OTC -Not available to Basic 
members

Peri-Colace TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

Senexon-S TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

GNP Senna Plus TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

GNP Stool Softener/Laxative TABLET 8.6-50 
MG ORAL

S
OTC -Not available to Basic 
members

HM Senna-S TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

HM Stool Softener/Laxative TABLET 8.6-50 
MG ORAL

S
OTC -Not available to Basic 
members

QC Stool Softener Pls Laxative TABLET 8.6-
50 MG Oral

S
OTC -Not available to Basic 
members

Senna Plus TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Senna-Docusate Sodium TABLET 8.6-50 
MG ORAL

S
OTC -Not available to Basic 
members

Senna-S TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

Senna-Time S TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

Sennosides-Docusate Sodium TABLET 8.6-
50 MG ORAL

S
OTC -Not available to Basic 
members

SM Senna-S TABLET 8.6-50 MG ORAL S
OTC -Not available to Basic 
members

SM Stool Softener TABLET 8.6-50 MG 
ORAL

S
OTC -Not available to Basic 
members

Stool Softener Plus Laxative TABLET 8.6-50 
MG ORAL

S
OTC -Not available to Basic 
members

*Lubricant Laxatives***

Enema Mineral Oil ENEMA Rectal S
OTC -Not available to Basic 
members

GNP Mineral Oil ENEMA Rectal S
OTC -Not available to Basic 
members

HM Enema Mineral Oil ENEMA Rectal S
OTC -Not available to Basic 
members

SM Mineral Oil ENEMA Rectal S
OTC -Not available to Basic 
members

*Saline Laxative Mixtures***

Enema ENEMA 7-19 GM/118ML Rectal S
OTC -Not available to Basic 
members

Enema Ready-To-Use ENEMA 7-19 
GM/118ML Rectal

S
OTC -Not available to Basic 
members

GNP Enema ENEMA 7-19 GM/118ML Rectal S
OTC -Not available to Basic 
members

GNP Enema Enema Rectal S
OTC -Not available to Basic 
members

HM Enema ENEMA 7-19 GM/118ML Rectal S
OTC -Not available to Basic 
members

QC Enema ENEMA 16-6 GM/133ML Rectal S
OTC -Not available to Basic 
members

SM Enema ENEMA 7-19 GM/118ML Rectal S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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SM Enema ENEMA Rectal S
OTC -Not available to Basic 
members

*Saline Laxatives***

GNP Epsom Salt GRANULES ORAL S
OTC -Not available to Basic 
members

GNP Magnesium Citrate SOLUTION 1.745 
GM/30ML ORAL

S
OTC -Not available to Basic 
members

GNP Milk of Magnesia SUSPENSION 1200 
MG/15ML ORAL

S
OTC -Not available to Basic 
members

HM Epsom Salt GRANULES ORAL S
OTC -Not available to Basic 
members

HM Magnesium Citrate SOLUTION 1.745 
GM/30ML ORAL

S
OTC -Not available to Basic 
members

HM Milk of Magnesia SUSPENSION 1200 
MG/15ML ORAL

S
OTC -Not available to Basic 
members

Magnesium Citrate SOLUTION 1.745 
GM/30ML ORAL

S
OTC -Not available to Basic 
members

Milk of Magnesia SUSPENSION 1200 
MG/15ML ORAL

S
OTC -Not available to Basic 
members

Milk of Magnesia SUSPENSION 400 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

Milk of Magnesia SUSPENSION 7.75 % 
ORAL

S
OTC -Not available to Basic 
members

QC Magnesium Citrate SOLUTION 1.745 
GM/30ML ORAL

S
OTC -Not available to Basic 
members

QC Milk of Magnesia SUSPENSION 400 
MG/5ML ORAL

S
OTC -Not available to Basic 
members

SM Epsom Salt GRANULES ORAL S
OTC -Not available to Basic 
members

SM Magnesium Citrate SOLUTION 1.745 
GM/30ML ORAL

S
OTC -Not available to Basic 
members

SM Milk of Magnesia SUSPENSION 1200 
MG/15ML ORAL

S
OTC -Not available to Basic 
members

*Stimulant Laxatives***

Bisac-Evac SUPPOSITORY 10 MG Rectal S
OTC -Not available to Basic 
members

GNP Bisa-Lax TABLET DELAYED 
RELEASE 5 MG ORAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

233



Drug Name Preference Details Coverage Details

Perdiem Overnight Relief TABLET 15 MG 
ORAL

S
OTC -Not available to Basic 
members

Senno TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senokot Extra Strength TABLET 17.2 MG 
Oral

S
OTC -Not available to Basic 
members

Bisacodyl EC Tablet Delayed Release 5 MG 
Oral

S
OTC -Not available to Basic 
members

Bisacodyl SUPPOSITORY 10 MG Rectal S
OTC -Not available to Basic 
members

Biscolax SUPPOSITORY 10 MG Rectal S
OTC -Not available to Basic 
members

Ducodyl TABLET DELAYED RELEASE 5 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Gentle Laxative Suppository 10 MG 
Rectal

S
OTC -Not available to Basic 
members

GNP Laxative Pills TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

GNP Laxative TABLET DELAYED RELEASE 
5 MG ORAL

S
OTC -Not available to Basic 
members

GNP Senna Lax TABLET 8.6 MG Oral S
OTC -Not available to Basic 
members

GNP Senna-Lax Tablet 8.6 MG Oral S
OTC -Not available to Basic 
members

GNP Womens Gentle Laxative Tablet 
Delayed Release 5 MG Oral

S
OTC -Not available to Basic 
members

GNP Womens Laxative TABLET DELAYED 
RELEASE 5 MG ORAL

S
OTC -Not available to Basic 
members

HM Laxative TABLET DELAYED RELEASE 
5 MG ORAL

S
OTC -Not available to Basic 
members

HM Senna TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Laxative Feminine TABLET DELAYED 
RELEASE 5 MG ORAL

S
OTC -Not available to Basic 
members

Laxative SUPPOSITORY 10 MG Rectal S
OTC -Not available to Basic 
members

Laxative TABLET 25 MG ORAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Laxative TABLET DELAYED RELEASE 5 
MG ORAL

S
OTC -Not available to Basic 
members

QC Gentle Laxative SUPPOSITORY 10 MG 
Rectal

S
OTC -Not available to Basic 
members

QC Natural Vegetable Laxative TABLET 8.6 
MG ORAL

S
OTC -Not available to Basic 
members

Senexon TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senna Lax TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senna Laxative TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senna TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senna-Lax TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senna-Tabs TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Senna-Time TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

SM Castor Oil OIL 100 % ORAL S
OTC -Not available to Basic 
members

SM Gentle Laxative TABLET DELAYED 
RELEASE 5 MG ORAL

S
OTC -Not available to Basic 
members

SM Laxative Maximum Strength TABLET 25 
MG ORAL

S
OTC -Not available to Basic 
members

SM Senna Laxative TABLET 8.6 MG ORAL S
OTC -Not available to Basic 
members

Stimulant Laxative TABLET DELAYED 
RELEASE 5 MG ORAL

S
OTC -Not available to Basic 
members

Womans Laxative TABLET DELAYED 
RELEASE 5 MG ORAL

S
OTC -Not available to Basic 
members

*Surfactant Laxatives***

Docusil CAPSULE 100 MG ORAL S
OTC -Not available to Basic 
members

DOK CAPSULE 100 MG ORAL S
OTC -Not available to Basic 
members

DOK CAPSULE 250 MG ORAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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DOK TABLET 100 MG ORAL S
OTC -Not available to Basic 
members

Kao-Tin CAPSULE 240 MG ORAL S
OTC -Not available to Basic 
members

DocQLace CAPSULE 100 MG ORAL S
OTC -Not available to Basic 
members

Docu Liquid 50 MG/5ML Oral S
OTC -Not available to Basic 
members

Docusate Sodium CAPSULE 100 MG Oral S
OTC -Not available to Basic 
members

Docusate Sodium Liquid 50 MG/5ML Oral S
OTC -Not available to Basic 
members

GNP Docusate Calcium CAPSULE 240 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Stool Softener Capsule 100 MG Oral S
OTC -Not available to Basic 
members

GNP Stool Softener CAPSULE 250 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Stool Softener Ex St CAPSULE 250 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Stool Softener Liquid 50 MG/5ML Oral S
OTC -Not available to Basic 
members

GNP Stool Softener SYRUP 60 MG/15ML 
Oral

S
OTC -Not available to Basic 
members

HM Stool Softener CAPSULE 100 MG ORAL S
OTC -Not available to Basic 
members

HM Stool Softener CAPSULE 250 MG ORAL S
OTC -Not available to Basic 
members

HM Stool Softener TABLET 100 MG ORAL S
OTC -Not available to Basic 
members

QC Stool Softener CAPSULE 100 MG Oral S
OTC -Not available to Basic 
members

Silace Liquid 150 MG/15ML Oral S
OTC -Not available to Basic 
members

Silace SYRUP 60 MG/15ML ORAL S
OTC -Not available to Basic 
members

SM Stool Softener CAPSULE 100 MG ORAL S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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SM Stool Softener CAPSULE 240 MG ORAL S
OTC -Not available to Basic 
members

Stool Softener CAPSULE 100 MG ORAL S
OTC -Not available to Basic 
members

Stool Softener CAPSULE 240 MG ORAL S
OTC -Not available to Basic 
members

Stool Softener CAPSULE 250 MG ORAL S
OTC -Not available to Basic 
members

*Local Anesthetics-Parenteral*

*Local Anesthetics - Amides***

Lidocaine HCl (PF) Injection Solution 1.5 %, 
2 %

S

Lidocaine HCl Injection Solution 0.5 %, 1 %, 
1.5 %

S

*Macrolides*

*Azithromycin***

Zithromax PACKET 1 GM ORAL NP PA

Zithromax SUSPENSION RECONSTITUTED 
100 MG/5ML ORAL

NP PA

Zithromax SUSPENSION RECONSTITUTED 
200 MG/5ML ORAL

NP PA

Zithromax Tablet 250 MG Oral NP PA

Zithromax TABLET 500 MG ORAL NP PA

Zithromax Tri-Pak TABLET 500 MG ORAL NP PA

Zithromax Z-Pak TABLET 250 MG ORAL NP PA

Azithromycin PACKET 1 GM ORAL P

Azithromycin SUSPENSION 
RECONSTITUTED 100 MG/5ML ORAL

P

Azithromycin SUSPENSION 
RECONSTITUTED 200 MG/5ML ORAL

P

Azithromycin Tablet 250 MG Oral P

Azithromycin TABLET 500 MG ORAL P

Azithromycin Tablet 600 MG Oral P

*Clarithromycin***

Clarithromycin ER Tablet Extended Release 
24 Hour 500 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Clarithromycin SUSPENSION 
RECONSTITUTED 125 MG/5ML ORAL

P

Clarithromycin SUSPENSION 
RECONSTITUTED 250 MG/5ML ORAL

P

Clarithromycin Tablet 250 MG Oral P

Clarithromycin Tablet 500 MG Oral P

*Erythromycins***

E.E.S. 400 TABLET 400 MG ORAL NP PA

E.E.S. Granules SUSPENSION 
RECONSTITUTED 200 MG/5ML ORAL

NP PA

EryPed 200 SUSPENSION 
RECONSTITUTED 200 MG/5ML ORAL

NP PA

EryPed 400 SUSPENSION 
RECONSTITUTED 400 MG/5ML ORAL

NP PA

Ery-Tab TABLET DELAYED RELEASE 250 
MG ORAL

NP PA

Ery-Tab TABLET DELAYED RELEASE 333 
MG ORAL

NP PA

Ery-Tab TABLET DELAYED RELEASE 500 
MG ORAL

NP PA

Erythromycin Base CAPSULE DELAYED 
RELEASE PARTICLES 250 MG ORAL

NP PA

Erythromycin Base TABLET 250 MG ORAL NP PA

Erythromycin Base TABLET 500 MG ORAL NP PA

Erythromycin Base Tablet Delayed Release 
250 MG Oral

NP PA

Erythromycin Base Tablet Delayed Release 
333 MG Oral

NP PA

Erythromycin Base Tablet Delayed Release 
500 MG Oral

NP PA

Erythromycin Ethylsuccinate Suspension 
Reconstituted 200 MG/5ML Oral

NP PA

Erythromycin Ethylsuccinate Suspension 
Reconstituted 400 MG/5ML Oral

NP PA

Erythromycin Ethylsuccinate TABLET 400 
MG ORAL

NP PA

Erythromycin Tablet Delayed Release 250 
MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Erythromycin Tablet Delayed Release 333 
MG Oral

NP PA

Erythromycin Tablet Delayed Release 500 
MG Oral

NP PA

*Fidaxomicin***

Dificid Suspension Reconstituted 40 MG/ML 
Oral

NP PA

Dificid TABLET 200 MG ORAL NP PA

*Medical Devices And Supplies*

*Applicators,Cotton Balls,Etc***

Alcohol Pads S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

*Glucose Monitoring Test Supplies***

OneTouch Ultra 2 S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch Ultra Mini S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch UltraLink S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch Verio S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch Verio Flex System S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch Verio IQ System S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch Verio Reflect Kit w/Device S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

OneTouch Verio Sync System S
OTC -Not available to Basic 
members; QL (1 EA per 365 
days)

Glucose Control In Vitro Solution S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Lancet Device S
OTC -Not available to Basic 
members

Lancets S
OTC -Not available to Basic 
members; QL (200 EA per 31 
days)

*Needles & Syringes***

BD AutoShield 29G X 5MM S
OTC -Not available to Basic 
members

BD AutoShield 29G X 8MM S
OTC -Not available to Basic 
members

BD AutoShield Duo 30G X 5 MM S
OTC -Not available to Basic 
members

BD Insulin Syr Ultrafine II 31G X 5/16" 0.3 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syr Ultrafine II 31G X 5/16" 0.5 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syr Ultrafine II 31G X 5/16" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 25G X 1" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 25G X 5/8" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 26G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 27.5G X 5/8" 2 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 27G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 28G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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BD Insulin Syringe 29G X 1/2" 0.3 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 29G X 1/2" 0.5 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 29G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe 29G X 1/2" 2 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe Half-Unit 31G X 5/16" 0.3 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe MicroFine 27G X 5/8" 1 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe MicroFine 28G X 1/2" 0.3 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe MicroFine 28G X 1/2" 0.5 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe MicroFine 28G X 1/2" 1 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U/F 1/2Unit 31G X 5/16" 
0.3 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U/F 30G X 1/2" 0.3 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U/F 30G X 1/2" 0.5 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U/F 30G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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BD Insulin Syringe U/F 31G X 5/16" 0.3 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U/F 31G X 5/16" 0.5 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U/F 31G X 5/16" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U-100 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U-40 25G X 5/8" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe U-500 31G X 6MM 0.5 
ML

S QL (100 EA per 31 days)

BD Insulin Syringe Ultrafine 29G X 1/2" 0.3 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe Ultrafine 29G X 1/2" 0.5 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe Ultrafine 29G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe Ultrafine 30G X 1/2" 0.3 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe Ultrafine 30G X 1/2" 0.5 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Insulin Syringe Ultrafine 31G X 5/16" 0.5 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Integra Insulin Syringe 29G X 1/2" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Integra Syringe 25G X 1" 1 ML S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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BD Pen Needle Mini U/F 31G X 5 MM S
OTC -Not available to Basic 
members

BD Pen Needle Nano U/F 32G X 4 MM 
(OTC)

S

BD Pen Needle Nano U/F 32G X 4 MM (Rx) S

BD Pen Needle Original U/F 29G X 12.7MM S
OTC -Not available to Basic 
members

BD Pen Needle Short U/F 31G X 8 MM S
OTC -Not available to Basic 
members

BD SafetyGlide Insulin Syringe 29G X 1/2" 
0.3 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD SafetyGlide Insulin Syringe 29G X 1/2" 
0.5 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD SafetyGlide Insulin Syringe 30G X 5/16" 
0.5 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD SafetyGlide Insulin Syringe 31G X 15/64" 
0.3 ML

S QL (100 EA per 31 days)

BD SafetyGlide Insulin Syringe 31G X 15/64" 
0.5 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD SafetyGlide Insulin Syringe 31G X 15/64" 
1 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD SafetyGlide Insulin Syringe 31G X 5/16" 
0.3 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Safety-Lok Insulin Syringe 29G X 1/2" 1 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Veo Insulin Syr U/F 1/2Unit 31G X 15/64" 
0.3 ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Veo Insulin Syringe U/F 31G X 15/64" 0.3 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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BD Veo Insulin Syringe U/F 31G X 15/64" 0.5 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

BD Veo Insulin Syringe U/F 31G X 15/64" 1 
ML

S
OTC -Not available to Basic 
members; QL (100 EA per 31 
days)

*Migraine Products*

*Calcitonin Gene-Related Peptide 
Receptor Antag (Cgrp)***

Nurtec Oral Tablet Dispersible 75 MG S PA

Nurtec Tablet Dispersible 75 MG Oral P

Ubrelvy Tablet 100 MG Oral NP PA

Ubrelvy Tablet 50 MG Oral NP PA

*Cgrp Receptor Antagonists - 
Monocolonal Antibodies***

Aimovig Solution Auto-Injector 140 MG/ML 
Subcutaneous

NP PA

Aimovig Solution Auto-Injector 70 MG/ML 
Subcutaneous

NP PA

Ajovy Solution Auto-Injector 225 MG/1.5ML 
Subcutaneous

P

Ajovy Solution Prefilled Syringe 225 
MG/1.5ML Subcutaneous

P PA

Emgality (300 MG Dose) Solution Prefilled 
Syringe 100 MG/ML Subcutaneous

NP PA

Emgality Solution Auto-Injector 120 MG/ML 
Subcutaneous

P

Emgality Solution Prefilled Syringe 120 
MG/ML Subcutaneous

P

*Ergot Combinations***

Cafergot TABLET 1-100 MG ORAL NP PA

Migergot SUPPOSITORY 2-100 MG Rectal NP PA

*Migraine Products - Nsaids***

Cambia PACKET 50 MG ORAL NP PA

*Migraine Products***

Ergomar TABLET SUBLINGUAL 2 MG 
Sublingual

NP PA

Migranal SOLUTION 4 MG/ML NASAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Dihydroergotamine Mesylate Solution 4 
MG/ML Nasal

NP PA

*Selective Serotonin Agonist-Nsaid 
Combinations***

Treximet Tablet 85-500 MG Oral NP PA

Sumatriptan-Naproxen Sodium TABLET 85-
500 MG Oral

NP PA

*Selective Serotonin Agonists 5-Ht(1)***

Amerge TABLET 1 MG ORAL NP PA

Amerge TABLET 2.5 MG ORAL NP PA

Frova TABLET 2.5 MG ORAL NP PA

Imitrex SOLUTION 20 MG/ACT NASAL NP PA

Imitrex SOLUTION 5 MG/ACT NASAL NP PA

Imitrex SOLUTION 6 MG/0.5ML 
Subcutaneous

NP PA

Imitrex STATdose Refill Solution Cartridge 4 
MG/0.5ML Subcutaneous

NP PA

Imitrex STATdose Refill Solution Cartridge 6 
MG/0.5ML Subcutaneous

NP PA

Imitrex STATdose System Solution Auto-
injector 4 MG/0.5ML Subcutaneous

NP PA

Imitrex STATdose System Solution Auto-
injector 6 MG/0.5ML Subcutaneous

NP PA

Imitrex TABLET 100 MG ORAL NP PA

Imitrex TABLET 25 MG ORAL NP PA

Imitrex TABLET 50 MG ORAL NP PA

Maxalt TABLET 10 MG ORAL NP PA

Maxalt-MLT TABLET DISPERSIBLE 10 MG 
ORAL

NP PA

Onzetra Xsail Exhaler Powder 11 
MG/NOSEPC Nasal

NP PA

Relpax TABLET 20 MG ORAL NP PA

Relpax TABLET 40 MG ORAL NP PA

Tosymra Solution 10 MG/ACT Nasal NP PA

Zembrace SymTouch Solution Auto-injector 
3 MG/0.5ML Subcutaneous

NP PA

Zomig SOLUTION 2.5 MG NASAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Zomig SOLUTION 5 MG NASAL NP PA

Zomig TABLET 2.5 MG ORAL NP PA

Zomig TABLET 5 MG ORAL NP PA

Zomig ZMT TABLET DISPERSIBLE 2.5 MG 
ORAL

NP PA

Zomig ZMT TABLET DISPERSIBLE 5 MG 
ORAL

NP PA

Almotriptan Malate TABLET 12.5 MG ORAL NP PA

Almotriptan Malate TABLET 6.25 MG ORAL NP PA

Eletriptan Hydrobromide Tablet 20 MG Oral NP PA

Eletriptan Hydrobromide Tablet 40 MG Oral NP PA

Frovatriptan Succinate TABLET 2.5 MG 
ORAL

NP PA

Naratriptan HCl TABLET 1 MG ORAL NP PA

Naratriptan HCl TABLET 2.5 MG ORAL NP PA

Rizatriptan Benzoate TABLET 10 MG ORAL P

Rizatriptan Benzoate TABLET 5 MG ORAL P

Rizatriptan Benzoate TABLET 
DISPERSIBLE 10 MG ORAL

P

Rizatriptan Benzoate TABLET 
DISPERSIBLE 5 MG ORAL

P

SUMAtriptan Solution 20 MG/ACT Nasal P

SUMAtriptan Solution 5 MG/ACT Nasal P

SUMAtriptan Succinate Refill Solution 
Cartridge 4 MG/0.5ML Subcutaneous

P

SUMAtriptan Succinate Refill Solution 
Cartridge 6 MG/0.5ML Subcutaneous

P

SUMAtriptan Succinate SOLUTION 6 
MG/0.5ML Subcutaneous

P

SUMAtriptan Succinate Solution Auto-
Injector 4 MG/0.5ML Subcutaneous

P

SUMAtriptan Succinate Solution Auto-
Injector 6 MG/0.5ML Subcutaneous

P

SUMAtriptan Succinate Solution Prefilled 
Syringe 6 MG/0.5ML Subcutaneous

P

SUMAtriptan Succinate TABLET 100 MG 
ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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SUMAtriptan Succinate TABLET 25 MG 
ORAL

P

SUMAtriptan Succinate TABLET 50 MG 
ORAL

P

ZOLMitriptan TABLET 2.5 MG ORAL NP PA

ZOLMitriptan TABLET 5 MG ORAL NP PA

ZOLMitriptan TABLET DISPERSIBLE 2.5 
MG ORAL

NP PA

ZOLMitriptan TABLET DISPERSIBLE 5 MG 
ORAL

NP PA

*Selective Serotonin Agonists 5-Ht(1F)***

Reyvow Tablet 100 MG Oral NP PA

Reyvow Tablet 50 MG Oral NP PA

*Minerals & Electrolytes*

*Calcium Combinations***

Celebrate Calcium Plus 500 S
OTC -Not available to Basic 
members

GNP Vitamin D-400 Oral Tablet 90-400 MG-
UNIT

S
OTC -Not available to Basic 
members

*Calcium***

Calcium Carbonate Oral Suspension S
OTC -Not available to Basic 
members

Calcium Carbonate TABLET 1250 (500 Ca) 
MG ORAL

S
OTC -Not available to Basic 
members

*Electrolytes Parenteral***

Lactated Ringers Intravenous S

Potassium Chloride in NaCl Intravenous 
Solution 20-0.9 MEQ/L-%, 40 MEQ/250ML

S

*Fluoride Combinations***

Fluor-a-day Oral Tablet Chewable S

*Fluoride***

Fluoritab Oral Tablet Chewable S

Sodium Fluoride Oral Solution S

Sodium Fluoride Oral Tablet Chewable 0.55 
(0.25 F) MG

S

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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*Magnesium***

Magnesium Oxide TABLET 400 (241.3 Mg) 
MG ORAL

S
OTC -Not available to Basic 
members

Magnesium Oxide Tablet 400 MG Oral S
OTC -Not available to Basic 
members

*Phosphate***

Phos-NaK S
OTC -Not available to Basic 
members

*Potassium***

Klor-Con 10 S

Klor-Con M10 S

Klor-Con M20 S

Klor-Con Oral Tablet Extended Release S

Potassium Chloride Crys ER S

Potassium Chloride ER S

Potassium Chloride Intravenous Solution 0.4 
MEQ/ML, 10 MEQ/100ML, 2 MEQ/ML, 40 
MEQ/100ML

S

Potassium Chloride Oral Liquid† S

Potassium Chloride Oral Solution 20 
MEQ/15ML (10%), 40 MEQ/15ML (20%)

S

*Sodium***

Sodium Chloride Injection Solution 0.9 % S QL (310 ML per 31 days)

Sodium Chloride Intravenous Solution 0.45 
%, 0.9 %

S

*Miscellaneous Therapeutic Classes*

*Antileprotics***

Thalomid CAPSULE 100 MG ORAL NP PA

Thalomid CAPSULE 150 MG ORAL NP PA

Thalomid CAPSULE 200 MG ORAL NP PA

Thalomid CAPSULE 50 MG ORAL NP PA

*Cyclosporine Analogs***

Gengraf CAPSULE 100 MG ORAL P

Gengraf CAPSULE 25 MG ORAL P

Gengraf SOLUTION 100 MG/ML ORAL NP PA

Neoral CAPSULE 100 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Neoral CAPSULE 25 MG ORAL NP PA

Neoral SOLUTION 100 MG/ML ORAL NP PA

SandIMMUNE CAPSULE 100 MG ORAL NP PA

SandIMMUNE CAPSULE 25 MG ORAL NP PA

SandIMMUNE SOLUTION 100 MG/ML 
ORAL

NP PA

CycloSPORINE CAPSULE 100 MG ORAL NP PA

CycloSPORINE CAPSULE 25 MG ORAL NP PA

CycloSPORINE Modified Capsule 100 MG 
Oral

P

CycloSPORINE Modified CAPSULE 25 MG 
ORAL

P

CycloSPORINE Modified Capsule 50 MG 
Oral

NP PA

CycloSPORINE Modified SOLUTION 100 
MG/ML ORAL

NP PA

*Immunomodulators For Myelodysplastic 
Syndromes***

Revlimid CAPSULE 10 MG ORAL P

Revlimid CAPSULE 15 MG ORAL P

Revlimid CAPSULE 2.5 MG ORAL P

Revlimid CAPSULE 20 MG ORAL P

Revlimid CAPSULE 25 MG ORAL P

Revlimid CAPSULE 5 MG ORAL P

*Inosine Monophosphate Dehydrogenase 
Inhibitors***

CellCept CAPSULE 250 MG ORAL NP PA

CellCept SUSPENSION RECONSTITUTED 
200 MG/ML ORAL

NP PA

CellCept TABLET 500 MG ORAL NP PA

Myfortic TABLET DELAYED RELEASE 180 
MG ORAL

NP PA

Myfortic TABLET DELAYED RELEASE 360 
MG ORAL

NP PA

Mycophenolate Mofetil CAPSULE 250 MG 
ORAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Mycophenolate Mofetil Suspension 
Reconstituted 200 MG/ML Oral

NP PA

Mycophenolate Mofetil TABLET 500 MG 
ORAL

P

Mycophenolate Sodium Tablet Delayed 
Release 180 MG Oral

NP PA

Mycophenolate Sodium Tablet Delayed 
Release 360 MG Oral

NP PA

*Macrolide Immunosuppressants***

Astagraf XL CAPSULE EXTENDED 
RELEASE 24 HOUR 0.5 MG ORAL

NP PA

Astagraf XL CAPSULE EXTENDED 
RELEASE 24 HOUR 1 MG ORAL

NP PA

Astagraf XL CAPSULE EXTENDED 
RELEASE 24 HOUR 5 MG ORAL

NP PA

Envarsus XR Tablet Extended Release 24 
Hour 0.75 MG Oral

NP PA

Envarsus XR Tablet Extended Release 24 
Hour 1 MG Oral

NP PA

Envarsus XR Tablet Extended Release 24 
Hour 4 MG Oral

NP PA

Prograf CAPSULE 0.5 MG ORAL NP PA

Prograf CAPSULE 1 MG ORAL NP PA

Prograf CAPSULE 5 MG ORAL NP PA

Prograf Packet 0.2 MG Oral NP PA

Prograf Packet 1 MG Oral NP PA

Rapamune SOLUTION 1 MG/ML ORAL P

Rapamune TABLET 0.5 MG ORAL NP PA

Rapamune TABLET 1 MG ORAL NP PA

Rapamune TABLET 2 MG ORAL NP PA

Zortress TABLET 0.25 MG ORAL NP PA

Zortress TABLET 0.5 MG ORAL NP PA

Zortress TABLET 0.75 MG ORAL NP PA

Zortress Tablet 1 MG Oral NP PA

Everolimus Tablet 0.25 MG Oral NP PA

Everolimus Tablet 0.5 MG Oral NP PA

Everolimus Tablet 0.75 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Sirolimus Solution 1 MG/ML Oral NP PA

Sirolimus TABLET 0.5 MG ORAL NP PA

Sirolimus Tablet 1 MG Oral NP PA

Sirolimus TABLET 2 MG ORAL NP PA

Tacrolimus Capsule 0.5 MG Oral P

Tacrolimus Capsule 1 MG Oral P

Tacrolimus Capsule 5 MG Oral P

*Potassium Removing Agents***

SPS S

Sodium Polystyrene Sulfonate Oral Powder S QL (454 GM per 31 days)

*Purine Analogs***

Azasan TABLET 100 MG ORAL NP PA

Azasan TABLET 75 MG ORAL NP PA

Imuran TABLET 50 MG Oral NP PA

AzaTHIOprine TABLET 50 MG ORAL P

*Mouth/Throat/Dental Agents*

*Anesthetics Topical Oral***

Lidocaine Viscous S

*Anti-Infectives - Throat***

Oravig TABLET 50 MG BUCCAL NP PA

Clotrimazole TROCHE 10 MG 
MOUTH/THROAT

P

Nystatin Suspension 100000 UNIT/ML 
Mouth/Throat

P

*Antiseptics - Mouth/Throat***

Periogard S QL (480 ML per 31 days)

Chlorhexidine Gluconate Mouth/Throat S QL (480 ML per 31 days)

GNP Sore Throat Liquid 1.4 % Mouth/Throat S
OTC -Not available to Basic 
members

GNP Sore Throat Spray Liquid 1.4 % 
Mouth/Throat

S
OTC -Not available to Basic 
members

Phenaseptic Liquid 1.4 % Mouth/Throat S
OTC -Not available to Basic 
members

SM Sore Throat Spray Liquid 1.4 % 
Mouth/Throat

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Sore Throat Liquid Mouth/Throat S
OTC -Not available to Basic 
members

Sore Throat Spray Liquid 1.4 % 
Mouth/Throat

S
OTC -Not available to Basic 
members

*Fluoride Dental Products***

DentaGel S

Fluoridex Daily Defense S

Karigel S

Phos-Flur S

*Lozenges***

Cough Drops LOZENGE 5.4 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

Cough Drops LOZENGE 5.8 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

Cough Drops LOZENGE 7.5 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

Cough Drops LOZENGE 7.6 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

SM Cough Drops LOZENGE 5.4 MG 
MOUTH/THROAT

S
OTC -Not available to Basic 
members

SM Cough Drops LOZENGE 5.8 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

SM Cough Drops LOZENGE 7 MG 
MOUTH/THROAT

S
OTC -Not available to Basic 
members

*Saliva Stimulants***

Pilocarpine HCl Oral S

*Steroids - Mouth/Throat/Dental***

Triamcinolone Acetonide Mouth/Throat S

*Multivitamins*

*B-Complex W/ C & Folic Acid***

Triphrocaps S

*Multiple Vitamins W/ Minerals & Fluoride-
Iron-Folic Acid***

Quflora FE TABLET CHEWABLE 0.25 MG 
ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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*Ped Multi Vitamins W/Fl & Fe***

Poly-Vi-Flor/Iron SUSPENSION 0.25-7 
MG/ML ORAL

NP PA

Poly-Vi-Flor/Iron TABLET CHEWABLE 0.5-
10 MG ORAL

NP PA

Quflora FE Pediatric Liquid 0.25-9.5 MG/ML 
Oral

NP PA

Multi-Vit/Iron/Fluoride SOLUTION 0.25-10 
MG/ML Oral

P

Multi-Vitamin/Fluoride/Iron SOLUTION 0.25-
10 MG/ML Oral

P

*Ped Multiple Vitamins W/ Minerals & C***

AquADEKs Liquid Oral NP
PA; OTC -Not available to 
Basic members

Vitamax Pediatric S

GNP Childrens Complete Tablet Chewable 
Oral

P
OTC -Not available to Basic 
members

GNP ZooChews Gummies S
OTC -Not available to Basic 
members

*Ped Mv W/ Fluoride***

Floriva Plus Solution 0.25 MG/ML Oral NP PA

Poly-Vi-Flor SUSPENSION 0.25 MG/ML 
ORAL

NP PA

Poly-Vi-Flor TABLET CHEWABLE 0.25 MG 
ORAL

NP PA

Poly-Vi-Flor TABLET CHEWABLE 0.5 MG 
ORAL

NP PA

Poly-Vi-Flor TABLET CHEWABLE 1 MG 
ORAL

NP PA

Quflora Gummies TABLET CHEWABLE 
0.125 MG Oral

NP PA

Quflora Pediatric SOLUTION 0.25 MG/ML 
ORAL

NP PA

Quflora Pediatric SOLUTION 0.5 MG/ML 
ORAL

NP PA

Quflora Pediatric TABLET CHEWABLE 0.25 
MG ORAL

NP PA

Quflora Pediatric TABLET CHEWABLE 0.5 
MG ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Quflora Pediatric TABLET CHEWABLE 1 MG 
ORAL

NP PA

Multi Vit/Fl S

Multi Vita-Bets/Fluoride Oral Tablet 
Chewable 0.25 MG

S

Multiple Vitamins/Fluoride S

Multivitamin/Fluoride SOLUTION 0.25 
MG/ML Oral

P

Multi-Vitamin/Fluoride SOLUTION 0.25 
MG/ML Oral

P

Multivitamin/Fluoride SOLUTION 0.5 MG/ML 
Oral

P

Multi-Vitamin/Fluoride SOLUTION 0.5 
MG/ML Oral

P

Multivitamin/Fluoride TABLET CHEWABLE 
0.25 MG ORAL

P

Multivitamin/Fluoride TABLET CHEWABLE 
0.5 MG ORAL

P

Multivitamin/Fluoride TABLET CHEWABLE 1 
MG ORAL

P

Multivitamins/Fluoride S

Mult-Vitamin/Fluoride S

Poly-Vitamin/Fluoride Oral Solution 0.5 
MG/ML

S

Polyvitamin/Fluoride Oral Tablet Chewable S

*Ped Mv W/ Iron***

Poly-Vi-Sol/Iron Solution 11 MG/ML Oral P
OTC -Not available to Basic 
members

Animal Shapes Plus Iron S
OTC -Not available to Basic 
members

Animal Shapes/Iron TABLET CHEWABLE 18 
MG Oral

P
OTC -Not available to Basic 
members

Polyvitamin/Iron Oral Solution S
OTC -Not available to Basic 
members

*Ped Vitamins Acd & Fa W/ Fluoride***

Tri-Vi-Flor SUSPENSION 0.25 MG/ML ORAL NP PA

Tri-Vi-Flor SUSPENSION 0.5 MG/ML ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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*Ped Vitamins Acd W/ Fluoride***

ADC/F (0.5mg/ml) Solution 0.5 MG/ML Oral P

Tri-Vite/Fluoride Solution 0.25 MG/ML Oral P

Tri-Vite/Fluoride Solution 0.5 MG/ML Oral P

Vitamins ACD-Fluoride SOLUTION 0.25 
MG/ML Oral

P

*Pediatric Multiple Vitamins & Minerals W/ 
Fluoride***

Floriva TABLET CHEWABLE 0.25 MG ORAL NP PA

Floriva TABLET CHEWABLE 0.5 MG ORAL NP PA

Floriva TABLET CHEWABLE 1 MG ORAL NP PA

*Pediatric Multiple Vitamins W/ C & Fa***

Animal Shapes TABLET CHEWABLE with C 
& FA ORAL

P
OTC -Not available to Basic 
members

GNP Little Ones Childrens TABLET 
CHEWABLE ORAL

P
OTC -Not available to Basic 
members

*Pediatric Multiple Vitamins W/ C***

Poly-Vi-Sol Solution 50 MG/ML Oral P
OTC -Not available to Basic 
members

Polyvitamin S
OTC -Not available to Basic 
members

*Pediatric Multiple Vitamins W/ Extra C & 
Fa***

GNP Childrens Chewables/Ex C TABLET 
CHEWABLE ORAL

P
OTC -Not available to Basic 
members

*Pediatric Vitamins A & D W/ C***

Tri-Vi-Sol A/C/D Solution 250-10-50 MCG-
MG/ML Oral

P
OTC -Not available to Basic 
members

*Prenatal Mv & Min W/Fe-Fa***

CitraNatal B-Calm 20-1 MG & 2 x 25 MG 
Oral

NP PA

Concept DHA CAPSULE 53.5-38-1 MG 
ORAL

P

Concept OB CAPSULE 130-92.4-1 MG 
ORAL

P

Elite-OB TABLET 50-1.25 MG ORAL NP PA

EnBrace HR CAPSULE ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Folivane-OB CAPSULE 130-92.4-1 MG 
ORAL

NP PA

Marnatal-F CAPSULE 60-1 MG ORAL NP PA

Nestabs DHA 32-1 MG ORAL NP PA

Nestabs TABLET 32-1 MG ORAL NP PA

Niva-Plus TABLET 27-1 MG ORAL NP PA

OB Complete One CAPSULE 50-1-476 MG 
ORAL

NP PA

OB Complete Petite CAPSULE 35-5-1-200 
MG ORAL

NP PA

OB Complete Premier TABLET 30-20-1 MG 
ORAL

NP PA

OB Complete TABLET 50-1.25 MG ORAL NP PA

OB Complete/DHA CAPSULE 30-10-1-200 
MG ORAL

NP PA

O-Cal FA TABLET 27-1 MG ORAL NP PA

Prenate Elite TABLET 20-0.6-0.4 MG ORAL NP PA

Prenate Star TABLET 20-1 MG ORAL NP PA

PrimaCare CAPSULE 30-1-470 MG ORAL NP PA

Provida OB CAPSULE 20-20-1.25 MG ORAL NP PA

Select-OB TABLET CHEWABLE 29-0.6-0.4 
MG ORAL

NP PA

Select-OB TABLET CHEWABLE 29-1 MG 
ORAL

NP PA

Taron-C DHA CAPSULE 53.5-38-1 MG 
ORAL

NP PA

TriCare TABLET ORAL NP PA

Vinacal B 20-1 & 25 (2) MG ORAL NP PA

Vinate AZ Extra S

Vinate DHA RF CAPSULE 27-1.13 MG 
ORAL

NP PA

Vitafol Gummies TABLET CHEWABLE 3.33-
0.333-34.8 MG ORAL

NP PA

Vitafol-Nano TABLET 18-0.6-0.4 MG ORAL NP PA

Vitafol-OB TABLET ORAL NP PA

Zatean-Pn Plus CAPSULE 28-0.6-0.4-340 
MG ORAL

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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C-Nate DHA CAPSULE 28-1-200 MG ORAL NP PA

CompleteNate TABLET CHEWABLE 29-1 
MG ORAL

P

M-Natal Plus Tablet 27-1 MG Oral P

PNV Tabs 29-1 TABLET 29-1 MG ORAL NP PA

PNV-Omega CAPSULE 28-0.6-0.4-340 MG 
ORAL

NP PA

Prenatal TABLET 27-1 MG ORAL P

Prenatal Vitamin Plus Low Iron TABLET 27-1 
MG ORAL

P

PrePLUS TABLET 27-1 MG ORAL P

PureFe OB Plus CAPSULE 162-115.2-1 MG 
ORAL

NP PA

Se-Natal 19 TABLET 29-1 MG ORAL NP PA

Se-Natal 19 TABLET CHEWABLE 29-1 MG 
ORAL

NP PA

Thrivite Rx TABLET 29-1 MG ORAL NP PA

Trinatal Rx 1 TABLET 60-1 MG ORAL NP PA

Virt-C DHA CAPSULE 53.5-38-1 MG ORAL NP PA

Virt-Nate DHA CAPSULE 28-1-200 MG 
ORAL

NP PA

Virt-PN Plus CAPSULE 28-0.6-0.4-340 MG 
ORAL

NP PA

Vol-Plus TABLET 27-1 MG ORAL P

VP-PNV-DHA CAPSULE 28-1-215.8 MG 
ORAL

NP PA

*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 
Fish Oil***

Nestabs ABC 32-1-200 MG ORAL NP PA

Complete Natal DHA 29-1-200 & 250 MG 
ORAL

NP PA

Trust Natal DHA 29-1-200 & 250 MG ORAL NP PA

*Prenatal Mv & Min W/Fe-Fa-Dha***

Enfamil Expecta 28-0.8 & 200 MG ORAL NP
PA; OTC -Not available to 
Basic members

Nestabs One CAPSULE 38-1-225 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Prenate DHA CAPSULE 18-0.6-0.4-300 MG 
ORAL

NP PA

Prenate Enhance CAPSULE 28-0.6-0.4-400 
MG ORAL

NP PA

Prenate Essential CAPSULE 18-0.6-0.4-300 
MG ORAL

NP PA

Prenate Mini CAPSULE 18-0.6-0.4-350 MG 
ORAL

NP PA

Prenate Pixie CAPSULE 10-0.6-0.4-200 MG 
ORAL

NP PA

Prenate Restore CAPSULE 27-0.6-0.4-400 
MG ORAL

NP PA

Select-OB+DHA 29-1 & 250 MG ORAL NP PA

Stuart One CAPSULE 27-0.8-200 MG ORAL NP
PA; OTC -Not available to 
Basic members

Vitafol FE+ Capsule 90-0.6-0.4-200 MG Oral NP PA

Vitafol Ultra CAPSULE 29-0.6-0.4-200 MG 
ORAL

NP PA

Vitafol-OB+DHA 65-1 & 250 MG ORAL NP PA

Vitafol-One CAPSULE 29-1-200 MG ORAL NP PA

Zatean-Pn DHA CAPSULE 27-0.6-0.4-300 
MG ORAL

NP PA

PNV-DHA CAPSULE 27-0.6-0.4-300 MG 
ORAL

NP PA

TriStart DHA CAPSULE 31-0.6-0.4-200 MG 
ORAL

NP PA

Virt-PN DHA CAPSULE 27-0.6-0.4-300 MG 
ORAL

NP PA

WestGel DHA Capsule 31-0.6-0.4-200 MG 
Oral

NP PA

*Prenatal Mv & Minerals W/Fa Without 
Iron***

Prenate TABLET CHEWABLE 0.6-0.4 MG 
ORAL

NP PA

*Prenatal Vitamins***

Prenate AM TABLET 1 MG ORAL NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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*Musculoskeletal Therapy Agents*

*Central Muscle Relaxants***

Amrix CAPSULE EXTENDED RELEASE 24 
HOUR 15 MG ORAL

NP PA

Amrix CAPSULE EXTENDED RELEASE 24 
HOUR 30 MG ORAL

NP PA

Fexmid TABLET 7.5 MG Oral NP PA

Lorzone TABLET 375 MG ORAL NP PA

Lorzone TABLET 750 MG ORAL NP PA

Metaxall TABLET 800 MG ORAL NP PA

Robaxin-750 TABLET 750 MG ORAL NP PA

Skelaxin TABLET 800 MG ORAL NP PA

Soma TABLET 250 MG ORAL NP PA

Soma TABLET 350 MG ORAL NP PA

Zanaflex Capsule 2 MG Oral NP PA

Zanaflex Capsule 4 MG Oral NP PA

Zanaflex Capsule 6 MG Oral NP PA

Zanaflex TABLET 4 MG ORAL NP PA

Baclofen TABLET 10 MG ORAL P

Baclofen Tablet 20 MG Oral P

Baclofen Tablet 5 MG Oral P

Carisoprodol TABLET 250 MG ORAL NP PA

Carisoprodol Tablet 350 MG Oral NP PA

Chlorzoxazone Tablet 250 MG Oral P

Chlorzoxazone Tablet 375 MG Oral P

Chlorzoxazone TABLET 500 MG ORAL P

Chlorzoxazone Tablet 750 MG Oral P

Cyclobenzaprine HCl ER Capsule Extended 
Release 24 Hour 15 MG Oral

NP PA

Cyclobenzaprine HCl ER Capsule Extended 
Release 24 Hour 30 MG Oral

NP PA

Cyclobenzaprine HCl TABLET 10 MG ORAL P

Cyclobenzaprine HCl TABLET 5 MG ORAL P

Cyclobenzaprine HCl TABLET 7.5 MG ORAL P

Metaxalone Tablet 400 MG Oral NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Metaxalone Tablet 800 MG Oral NP PA

Methocarbamol TABLET 500 MG ORAL P

Methocarbamol Tablet 750 MG Oral P

Orphenadrine Citrate ER Tablet Extended 
Release 12 Hour 100 MG Oral

NP PA

TiZANidine HCl Capsule 2 MG Oral NP PA

TiZANidine HCl Capsule 4 MG Oral NP PA

TiZANidine HCl Capsule 6 MG Oral NP PA

TiZANidine HCl TABLET 2 MG ORAL P

TiZANidine HCl TABLET 4 MG ORAL P

*Direct Muscle Relaxants***

Dantrium CAPSULE 25 MG ORAL NP PA

Dantrium CAPSULE 50 MG ORAL NP PA

Dantrolene Sodium CAPSULE 100 MG 
ORAL

NP PA

Dantrolene Sodium CAPSULE 25 MG ORAL NP PA

Dantrolene Sodium CAPSULE 50 MG ORAL NP PA

*Muscle Relaxant Combinations***

Carisoprodol-Aspirin TABLET 200-325 MG 
ORAL

NP PA

Carisoprodol-Aspirin-Codeine Tablet 200-
325-16 MG Oral

NP PA

Norgesic Forte Tablet 50-770-60 MG Oral NP PA

*Viscosupplements***

Supartz Intra-Articular Solution Prefilled 
Syringe

S PA

*Nasal Agents - Systemic And Topical*

*Antihistamine-Steroid***

Dymista SUSPENSION 137-50 MCG/ACT 
NASAL

NP PA

Azelastine-Fluticasone Suspension 137-50 
MCG/ACT Nasal

NP PA

*Nasal Anticholinergics***

Ipratropium Bromide SOLUTION 0.03 % 
NASAL

P

Ipratropium Bromide SOLUTION 0.06 % 
NASAL

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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*Nasal Antihistamines***

Astepro SOLUTION 0.15 % NASAL NP PA

Patanase SOLUTION 0.6 % NASAL NP PA

Azelastine HCl SOLUTION 0.1 % NASAL P

Azelastine HCl Solution 0.15 % Nasal NP PA

Azelastine HCl SOLUTION 137 
MCG/SPRAY Nasal

P

Olopatadine HCl SOLUTION 0.6 % Nasal NP PA

*Nasal Mast Cell Stabilizers***

Cromolyn Sodium Aerosol Solution 5.2 
MG/ACT Nasal

S
OTC -Not available to Basic 
members

*Nasal Steroids***

Beconase AQ SUSPENSION 42 
MCG/SPRAY NASAL

NP PA

Nasonex SUSPENSION 50 MCG/ACT 
NASAL

NP PA

Omnaris Suspension 50 MCG/ACT Nasal NP PA

Qnasl Aerosol Solution 80 MCG/ACT Nasal NP PA

Qnasl Childrens Aerosol Solution 40 
MCG/ACT Nasal

NP PA

Xhance Exhaler Suspension 93 MCG/ACT 
Nasal

NP PA

Zetonna Aerosol Solution 37 MCG/ACT 
Nasal

NP PA

Allergy Relief SUSPENSION 50 MCG/ACT 
Nasal

S
OTC -Not available to Basic 
members

Budesonide SUSPENSION 32 MCG/ACT 
NASAL (OTC)

S

Flunisolide SOLUTION 25 MCG/ACT 
(0.025%) NASAL

NP PA

Fluticasone Propionate SUSPENSION 50 
MCG/ACT NASAL (OTC)

S

Fluticasone Propionate SUSPENSION 50 
MCG/ACT NASAL (Rx)

P

GNP 24 Hour Nasal Allergy Aerosol 55 
MCG/ACT Nasal

S
OTC -Not available to Basic 
members

GNP Budesonide Nasal Spray 
SUSPENSION 32 MCG/ACT Nasal

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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GNP Fluticasone Propionate SUSPENSION 
50 MCG/ACT NASAL

S
OTC -Not available to Basic 
members

GoodSense Nasal Allergy Spray Aerosol 55 
MCG/ACT Nasal

S
OTC -Not available to Basic 
members

GoodSense Nasoflow SUSPENSION 50 
MCG/ACT NASAL

S
OTC -Not available to Basic 
members

HM Allergy Relief SUSPENSION 50 
MCG/ACT NASAL

S
OTC -Not available to Basic 
members

Mometasone Furoate SUSPENSION 50 
MCG/ACT NASAL

NP PA

Nasal Allergy 24 Hour Aerosol 55 MCG/ACT 
Nasal

S
OTC -Not available to Basic 
members

QC Fluticasone Propionate Suspension 50 
MCG/ACT Nasal

S
OTC -Not available to Basic 
members

SM Allergy Relief SUSPENSION 50 
MCG/ACT NASAL

S
OTC -Not available to Basic 
members

Triamcinolone Acetonide Aerosol 55 
MCG/ACT Nasal (OTC)

S

*Systemic Decongestants***

Sudogest PE TABLET 10 MG ORAL S
OTC -Not available to Basic 
members

SudoGest TABLET 30 MG ORAL S
OTC -Not available to Basic 
members

SudoGest TABLET 60 MG ORAL S
OTC -Not available to Basic 
members

12 Hour Decongestant Tablet Extended 
Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

12 Hour Nasal Decongestant Tablet 
Extended Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

Childrens Silfedrine Liquid 15 MG/5ML Oral S
OTC -Not available to Basic 
members

Decongestant 12Hour Max St Tablet 
Extended Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

GNP Nasal Decongestant PE TABLET 10 
MG ORAL

S
OTC -Not available to Basic 
members

GNP Nasal Decongestant TABLET 30 MG 
ORAL

S
OTC -Not available to Basic 
members

GNP Pseudoephedrine HCl 12 Hr Tablet 
Extended Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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HM Nasal Decongestant 12 Hour Tablet 
Extended Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

HM Nasal Decongestant PE TABLET 10 MG 
ORAL

S
OTC -Not available to Basic 
members

HM Nasal Decongestant TABLET 30 MG 
Oral

S
OTC -Not available to Basic 
members

Nasal Decongestant Max St TABLET 30 MG 
Oral

S
OTC -Not available to Basic 
members

Nasal Decongestant PE Max St TABLET 10 
MG ORAL

S
OTC -Not available to Basic 
members

Nasal Decongestant PE TABLET 10 MG 
ORAL

S
OTC -Not available to Basic 
members

Nasal Decongestant TABLET 30 MG ORAL S
OTC -Not available to Basic 
members

Pseudoephedrine HCl ER Tablet Extended 
Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

Pseudoephedrine HCl TABLET 30 MG ORAL 
(OTC)

S
OTC -Not available to Basic 
members

QC Suphedrine Maximum Strength Tablet 
Extended Release 12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

SM Nasal Decongestant PE TABLET 10 MG 
ORAL

S
OTC -Not available to Basic 
members

SudoGest 12 Hour Tablet Extended Release 
12 Hour 120 MG Oral

S
OTC -Not available to Basic 
members

*Topical Decongestants***

4-Way Fast Acting SOLUTION 1 % NASAL S
OTC -Not available to Basic 
members

Mucinex Sinus-Max Full Force SOLUTION 
0.05 % NASAL

S
OTC -Not available to Basic 
members

Mucinex Sinus-Max Moist Smart SOLUTION 
0.05 % NASAL

S
OTC -Not available to Basic 
members

12 Hour Nasal Spray SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

GNP 12 Hour Nasal Spray SOLUTION 0.05 
% NASAL

S
OTC -Not available to Basic 
members

GNP Nasal Spray Extra Moist SOLUTION 
0.05 % NASAL

S
OTC -Not available to Basic 
members

GNP Nasal Spray Fast Acting SOLUTION 1 
% NASAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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GNP Nasal Spray SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

GNP No Drip Nasal Spray SOLUTION 0.05 
% NASAL

S
OTC -Not available to Basic 
members

GNP Nose Drops Extra Strength SOLUTION 
1 % NASAL

S
OTC -Not available to Basic 
members

HM Nasal Spray SOLUTION 0.05 % NASAL S
OTC -Not available to Basic 
members

HM Nose Drops SOLUTION 1 % NASAL S
OTC -Not available to Basic 
members

HM Sinus Nasal Spray SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

Nasal Decongestant Spray SOLUTION 0.05 
% NASAL

S
OTC -Not available to Basic 
members

Nasal Four SOLUTION 1 % NASAL S
OTC -Not available to Basic 
members

Nasal Relief SOLUTION 0.05 % NASAL S
OTC -Not available to Basic 
members

Nasal Spray 12 Hour SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

Nasal Spray Extra Moisturizing SOLUTION 
0.05 % NASAL

S
OTC -Not available to Basic 
members

No Drip Nasal Spray SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

Nose Drops Extra Strength SOLUTION 1 % 
NASAL

S
OTC -Not available to Basic 
members

Sinus Nasal Spray SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

Sinus Relief Extra Strength SOLUTION 1 % 
Nasal

S
OTC -Not available to Basic 
members

Sinus Relief Nasal Spray SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

SM Nasal Spray 12 Hour SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

SM Nasal Spray Moisturizing SOLUTION 
0.05 % NASAL

S
OTC -Not available to Basic 
members

SM Nasal Spray Sinus SOLUTION 0.05 % 
NASAL

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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SM Nasal Spray SOLUTION 0.05 % NASAL S
OTC -Not available to Basic 
members

SM Nose Drops Nasal Decongest 
SOLUTION 1 % NASAL

S
OTC -Not available to Basic 
members

*Ophthalmic Agents*

*Alpha Adrenergic Agonist & Carbonic 
Anhydrase Inhib Comb***

Simbrinza SUSPENSION 1-0.2 % 
OPHTHALMIC

NP PA

*Artificial Tear And Lubricant 
Combinations***

Bion Tears PF Solution 0.1-0.3 % 
Ophthalmic

S
OTC -Not available to Basic 
members

GenTeal Tears SOLUTION 0.1-0.3 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

Puralube OINTMENT 85-15 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

Refresh Ophthalmic Solution 1.4-0.6 % S
OTC -Not available to Basic 
members

Refresh P.M. OINTMENT OPHTHALMIC S
OTC -Not available to Basic 
members

Systane Nighttime OINTMENT 
OPHTHALMIC

S
OTC -Not available to Basic 
members

Tears Naturale Free S
OTC -Not available to Basic 
members

Artificial Tears OINTMENT 83-15 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

GNP Artificial Tears SOLUTION 5-6 MG/ML 
OPHTHALMIC

S
OTC -Not available to Basic 
members

GNP Eye Drops Solution 0.4-0.3 % 
Ophthalmic

S
OTC -Not available to Basic 
members

GNP Lubricant PM OINTMENT 
OPHTHALMIC

S
OTC -Not available to Basic 
members

GoodSense Lubricant Eye Drops SOLUTION 
0.4-0.3 % Ophthalmic

S
OTC -Not available to Basic 
members

HM Dry Eye Relief SOLUTION 0.2-0.2-1 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

HM Lubricating Tears SOLUTION 0.4-0.3 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Lubricant Eye Drops (PF) SOLUTION 0.4-0.3 
% Ophthalmic

S
OTC -Not available to Basic 
members

Lubricant Eye Drops SOLUTION 0.4-0.3 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

Lubricating Eye Drops SOLUTION 0.4-0.3 % 
Ophthalmic

S
OTC -Not available to Basic 
members

Lubrifresh P.M. OINTMENT OPHTHALMIC S
OTC -Not available to Basic 
members

Natural Balance Tears Solution 0.1-0.3 % 
Ophthalmic

S
OTC -Not available to Basic 
members

Natures Tears SOLUTION 0.1-0.3 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

SM Lubricant Eye Drops SOLUTION 0.4-0.3 
% OPHTHALMIC

S
OTC -Not available to Basic 
members

SM Lubricating Tears SOLUTION 0.4-0.3 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

Ultra Lubricant Eye Drops SOLUTION 0.4-
0.3 % OPHTHALMIC

S
OTC -Not available to Basic 
members

*Artificial Tear Solutions***

GenTeal Tears SOLUTION 0.1-0.2-0.3 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

*Artificial Tears And Lubricants***

Refresh Celluvisc Ophthalmic Solution S
OTC -Not available to Basic 
members

Retaine HPMC S
OTC -Not available to Basic 
members

Artificial Tears SOLUTION 1.4 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

GNP Eye Drops Solution 0.5 % Ophthalmic S
OTC -Not available to Basic 
members

GNP Lubricating Plus Eye Drops SOLUTION 
0.5 % OPHTHALMIC

S
OTC -Not available to Basic 
members

GoodSense Lubricating Eye Drop 
SOLUTION 0.5 % OPHTHALMIC

S
OTC -Not available to Basic 
members

HM Lubricating Plus SOLUTION 0.5 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

LiquiTears SOLUTION 1.4 % OPHTHALMIC S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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Lubricating Plus Eye Drops SOLUTION 0.5 
% OPHTHALMIC

S
OTC -Not available to Basic 
members

SM Lubricating Plus SOLUTION 0.5 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

*Beta-Blockers - Ophthalmic 
Combinations***

Combigan SOLUTION 0.2-0.5 % 
OPHTHALMIC

P

Cosopt PF Solution 2-0.5 % Ophthalmic NP PA

Cosopt SOLUTION 22.3-6.8 MG/ML 
OPHTHALMIC

NP PA

Dorzolamide HCl-Timolol Mal PF Solution 2-
0.5 % Ophthalmic

NP PA

Dorzolamide HCl-Timolol Mal SOLUTION 
22.3-6.8 MG/ML OPHTHALMIC

P

*Beta-Blockers - Ophthalmic***

Betoptic-S SUSPENSION 0.25 % 
OPHTHALMIC

NP PA

Istalol SOLUTION 0.5 % OPHTHALMIC NP PA

Timoptic Ocudose SOLUTION 0.25 % 
OPHTHALMIC

NP PA

Timoptic Ocudose SOLUTION 0.5 % 
OPHTHALMIC

NP PA

Timoptic SOLUTION 0.25 % Ophthalmic NP PA

Timoptic SOLUTION 0.5 % Ophthalmic NP PA

Timoptic-XE GEL FORMING SOLUTION 
0.25 % Ophthalmic

NP PA

Timoptic-XE Gel Forming Solution 0.5 % 
Ophthalmic

NP PA

Betaxolol HCl SOLUTION 0.5 % 
OPHTHALMIC

NP PA

Carteolol HCl SOLUTION 1 % 
OPHTHALMIC

NP PA

Levobunolol HCl SOLUTION 0.5 % 
OPHTHALMIC

P

Timolol Maleate GEL FORMING SOLUTION 
0.25 % OPHTHALMIC

P

Timolol Maleate GEL FORMING SOLUTION 
0.5 % OPHTHALMIC

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Timolol Maleate PF Solution 0.5 % 
Ophthalmic

NP PA

Timolol Maleate SOLUTION 0.25 % 
OPHTHALMIC

P

Timolol Maleate SOLUTION 0.5 % (DAILY) 
Ophthalmic

NP PA

Timolol Maleate SOLUTION 0.5 % 
OPHTHALMIC

P

*Cycloplegic Mydriatics***

Atropine Sulfate Ophthalmic Ointment S

Atropine Sulfate Ophthalmic Solution 1 % S

*Lymphocyte Function-Associated 
Antigen-1 (Lfa-1) Antag***

Xiidra Solution 5 % Ophthalmic NP PA

*Miotics - Cholinesterase Inhibitors***

Phospholine Iodide SOLUTION 
RECONSTITUTED 0.125 % OPHTHALMIC

NP PA

*Miotics - Direct Acting***

Isopto Carpine SOLUTION 1 % 
OPHTHALMIC

P

Isopto Carpine SOLUTION 2 % 
OPHTHALMIC

P

Isopto Carpine SOLUTION 4 % 
OPHTHALMIC

P

Pilocarpine HCl SOLUTION 1 % 
OPHTHALMIC

P

Pilocarpine HCl SOLUTION 2 % 
OPHTHALMIC

P

Pilocarpine HCl SOLUTION 4 % 
OPHTHALMIC

P

*Ophthalmic Antiallergic***

Alaway Childrens Allergy SOLUTION 0.025 
% OPHTHALMIC

P
OTC -Not available to Basic 
members

Alaway SOLUTION 0.025 % OPHTHALMIC P
OTC -Not available to Basic 
members

Alocril SOLUTION 2 % OPHTHALMIC NP PA

Alomide SOLUTION 0.1 % OPHTHALMIC NP PA

Bepreve SOLUTION 1.5 % OPHTHALMIC NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Lastacaft SOLUTION 0.25 % OPHTHALMIC NP PA

Pataday Solution 0.2 % Ophthalmic (Rx) NP PA

Patanol SOLUTION 0.1 % OPHTHALMIC NP PA

Pazeo SOLUTION 0.7 % OPHTHALMIC P

Zaditor SOLUTION 0.025 % OPHTHALMIC NP
PA; OTC -Not available to 
Basic members

Zerviate Solution 0.24 % Ophthalmic NP PA

Azelastine HCl SOLUTION 0.05 % 
OPHTHALMIC

NP PA

Cromolyn Sodium SOLUTION 4 % 
OPHTHALMIC

P

Epinastine HCl SOLUTION 0.05 % 
OPHTHALMIC

NP PA

Eye Itch Relief SOLUTION 0.025 % 
OPHTHALMIC

P
OTC -Not available to Basic 
members

HM Eye Itch Relief SOLUTION 0.025 % 
OPHTHALMIC

P
OTC -Not available to Basic 
members

Ketotifen Fumarate Solution 0.025 % 
Ophthalmic (OTC)

P

Olopatadine HCl Solution 0.1 % Ophthalmic 
(Rx)

NP PA

Olopatadine HCl Solution 0.2 % Ophthalmic 
(Rx)

NP PA

SM Eye Itch Relief SOLUTION 0.025 % 
OPHTHALMIC

P
OTC -Not available to Basic 
members

*Ophthalmic Antibiotics***

AzaSite SOLUTION 1 % OPHTHALMIC NP PA

Baciguent Ointment 500 UNIT/GM 
Ophthalmic

NP PA

Besivance SUSPENSION 0.6 % 
OPHTHALMIC

NP PA

Ciloxan OINTMENT 0.3 % OPHTHALMIC NP PA

Ciloxan SOLUTION 0.3 % OPHTHALMIC NP PA

Gentak OINTMENT 0.3 % OPHTHALMIC NP PA

Moxeza SOLUTION 0.5 % OPHTHALMIC P

Ocuflox SOLUTION 0.3 % OPHTHALMIC NP PA

Tobrex OINTMENT 0.3 % OPHTHALMIC P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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Tobrex SOLUTION 0.3 % OPHTHALMIC NP PA

Vigamox SOLUTION 0.5 % OPHTHALMIC NP PA

Zymaxid SOLUTION 0.5 % OPHTHALMIC NP PA

Bacitracin OINTMENT 500 UNIT/GM 
OPHTHALMIC

NP PA

Ciprofloxacin HCl SOLUTION 0.3 % 
OPHTHALMIC

P

Erythromycin OINTMENT 5 MG/GM 
OPHTHALMIC

P

Gatifloxacin Solution 0.5 % Ophthalmic NP PA

Gentamicin Sulfate SOLUTION 0.3 % 
OPHTHALMIC

P

Levofloxacin SOLUTION 0.5 % 
OPHTHALMIC

NP PA

Moxifloxacin HCl (2X Day) Solution 0.5 % 
Ophthalmic

NP PA

Moxifloxacin HCl Solution 0.5 % Ophthalmic NP PA

Ofloxacin SOLUTION 0.3 % OPHTHALMIC P

Tobramycin SOLUTION 0.3 % 
OPHTHALMIC

P

*Ophthalmic Antifungal***

Natacyn SUSPENSION 5 % OPHTHALMIC NP PA

*Ophthalmic Anti-Infective 
Combinations***

Neo-Polycin OINTMENT 3.5-400-10000 
OPHTHALMIC

NP PA

Polycin OINTMENT 500-10000 UNIT/GM 
OPHTHALMIC

P

Polytrim SOLUTION 10000-0.1 UNIT/ML-% 
OPHTHALMIC

NP PA

AK-Poly-Bac OINTMENT 500-10000 
UNIT/GM OPHTHALMIC

P

Bacitracin-Polymyxin B OINTMENT 500-
10000 UNIT/GM OPHTHALMIC

P

Neomycin-Bacitracin Zn-Polymyx Ointment 
3.5-400-10000 Ophthalmic

NP PA

Neomycin-Bacitracin Zn-Polymyx 
OINTMENT 5-400-10000 OPHTHALMIC

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Neomycin-Polymyxin-Gramicidin SOLUTION 
1.75-10000-.025 OPHTHALMIC

NP PA

Polymyxin B-Trimethoprim SOLUTION 
10000-0.1 UNIT/ML-% OPHTHALMIC

P

*Ophthalmic Antivirals***

Trifluridine Ophthalmic S

*Ophthalmic Carbonic Anhydrase 
Inhibitors***

Azopt SUSPENSION 1 % OPHTHALMIC NP PA

Trusopt SOLUTION 2 % OPHTHALMIC NP PA

Dorzolamide HCl SOLUTION 2 % 
OPHTHALMIC

P

*Ophthalmic Decongestant 
Combinations***

Advanced Formula Eye Drops SOLUTION 
0.05-0.1-1-1 % OPHTHALMIC

S
OTC -Not available to Basic 
members

GNP Eye Drops SOLUTION 0.05-0.1-1-1 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

GNP Redness Relief SOLUTION 0.012-0.25 
% Ophthalmic

S
OTC -Not available to Basic 
members

HM Eye Drops Advanced Relief SOLUTION 
0.05-0.1-1-1 % OPHTHALMIC

S
OTC -Not available to Basic 
members

HM Eye Drops SOLUTION 0.012-0.2 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

SM Eye Drops SOLUTION 0.05-0.1-1-1 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

SM Redness Relief SOLUTION 0.012-0.2 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

*Ophthalmic Decongestants***

Eye Drops SOLUTION 0.05 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

GNP Eye Drops SOLUTION 0.05 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

HM Eye Drops SOLUTION 0.05 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

Opti-Clear SOLUTION 0.05 % 
OPHTHALMIC

S
OTC -Not available to Basic 
members

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
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*Ophthalmic Immunomodulators***

Cequa Solution 0.09 % Ophthalmic NP PA

Restasis EMULSION 0.05 % OPHTHALMIC P

Restasis MultiDose Emulsion 0.05 % 
Ophthalmic

P

*Ophthalmic Kinase Inhibitors - 
Combinations***

rocklatan Solution 0.02-0.005 % Ophthalmic P

*Ophthalmic Nonsteroidal Anti-
Inflammatory Agents***

Acular LS SOLUTION 0.4 % OPHTHALMIC NP PA

Acular SOLUTION 0.5 % OPHTHALMIC NP PA

Acuvail SOLUTION 0.45 % OPHTHALMIC NP PA

BromSite SOLUTION 0.075 % 
OPHTHALMIC

NP PA

Ilevro SUSPENSION 0.3 % OPHTHALMIC NP PA

Nevanac SUSPENSION 0.1 % 
OPHTHALMIC

NP PA

Prolensa SOLUTION 0.07 % OPHTHALMIC NP PA

Bromfenac Sodium (Once-Daily) Solution 
0.09 % Ophthalmic

NP PA

Diclofenac Sodium SOLUTION 0.1 % 
OPHTHALMIC

P

Flurbiprofen Sodium Solution 0.03 % 
Ophthalmic

NP PA

Ketorolac Tromethamine SOLUTION 0.4 % 
OPHTHALMIC

NP PA

Ketorolac Tromethamine SOLUTION 0.5 % 
OPHTHALMIC

P

*Ophthalmic Rho Kinase Inhibitors***

Rhopressa Solution 0.02 % Ophthalmic P PA

*Ophthalmic Selective Alpha Adrenergic 
Agonists***

Alphagan P SOLUTION 0.1 % 
OPHTHALMIC

NP PA

Alphagan P SOLUTION 0.15 % 
OPHTHALMIC

NP PA

Iopidine SOLUTION 1 % OPHTHALMIC NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Apraclonidine HCl SOLUTION 0.5 % 
OPHTHALMIC

NP PA

Brimonidine Tartrate SOLUTION 0.15 % 
OPHTHALMIC

NP PA

Brimonidine Tartrate SOLUTION 0.2 % 
OPHTHALMIC

P

*Ophthalmic Steroid Combinations***

Blephamide S.O.P. OINTMENT 10-0.2 % 
OPHTHALMIC

NP PA

Blephamide SUSPENSION 10-0.2 % 
OPHTHALMIC

NP PA

Maxitrol OINTMENT 3.5-10000-0.1 
OPHTHALMIC

NP PA

Maxitrol SUSPENSION 3.5-10000-0.1 
OPHTHALMIC

NP PA

Neo-Polycin HC OINTMENT 1 % 
OPHTHALMIC

NP PA

Pred-G S.O.P. OINTMENT 0.3-0.6 % 
OPHTHALMIC

NP PA

Pred-G SUSPENSION 0.3-1 % 
OPHTHALMIC

NP PA

TobraDex OINTMENT 0.3-0.1 % 
OPHTHALMIC

P

TobraDex ST SUSPENSION 0.3-0.05 % 
OPHTHALMIC

NP PA

TobraDex SUSPENSION 0.3-0.1 % 
OPHTHALMIC

P

Zylet SUSPENSION 0.5-0.3 % 
OPHTHALMIC

NP PA

Bacitra-Neomycin-Polymyxin-HC OINTMENT 
1 % OPHTHALMIC

NP PA

Neomycin-Polymyxin-Dexameth OINTMENT 
3.5-10000-0.1 OPHTHALMIC

P

Neomycin-Polymyxin-Dexameth 
SUSPENSION 3.5-10000-0.1 OPHTHALMIC

P

Neomycin-Polymyxin-HC SUSPENSION 3.5-
10000-1 OPHTHALMIC

NP PA

Sulfacetamide-Prednisolone SOLUTION 10-
0.23 % OPHTHALMIC

P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Tobramycin-Dexamethasone SUSPENSION 
0.3-0.1 % OPHTHALMIC

NP PA

*Ophthalmic Steroids***

Alrex SUSPENSION 0.2 % OPHTHALMIC P

Durezol EMULSION 0.05 % OPHTHALMIC NP PA

Eysuvis Suspension 0.25 % Ophthalmic NP PA

Flarex Suspension 0.1 % Ophthalmic NP PA

FML Forte SUSPENSION 0.25 % 
OPHTHALMIC

NP PA

FML Liquifilm SUSPENSION 0.1 % 
OPHTHALMIC

NP PA

FML OINTMENT 0.1 % OPHTHALMIC NP PA

Klarity-L S QL (10 ML per 30 days)

Lotemax GEL 0.5 % OPHTHALMIC NP PA

Lotemax OINTMENT 0.5 % OPHTHALMIC NP PA

Lotemax SM Gel 0.38 % Ophthalmic NP PA

Lotemax SUSPENSION 0.5 % 
OPHTHALMIC

P

Maxidex SUSPENSION 0.1 % 
OPHTHALMIC

P

Omnipred SUSPENSION 1 % OPHTHALMIC NP PA

Pred Forte SUSPENSION 1 % 
OPHTHALMIC

NP PA

Pred Mild SUSPENSION 0.12 % 
OPHTHALMIC

P

Dexamethasone Sodium Phosphate 
SOLUTION 0.1 % OPHTHALMIC

NP PA

Fluorometholone SUSPENSION 0.1 % 
OPHTHALMIC

P

Loteprednol Etabonate Suspension 0.5 % 
Ophthalmic

NP PA

PrednisoLONE Acetate SUSPENSION 1 % 
OPHTHALMIC

NP PA

PrednisoLONE Sodium Phosphate 
SOLUTION 1 % OPHTHALMIC

NP PA

*Ophthalmic Sulfonamides***

Bleph-10 SOLUTION 10 % OPHTHALMIC NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

274



Drug Name Preference Details Coverage Details

Sulfacetamide Sodium OINTMENT 10 % 
OPHTHALMIC

NP PA

Sulfacetamide Sodium SOLUTION 10 % 
OPHTHALMIC

NP PA

*Prostaglandins - Ophthalmic***

Lumigan SOLUTION 0.01 % OPHTHALMIC NP PA

Travatan Z SOLUTION 0.004 % 
OPHTHALMIC

P

Vyzulta SOLUTION 0.024 % Ophthalmic NP PA

Xalatan SOLUTION 0.005 % OPHTHALMIC NP PA

Xelpros Emulsion 0.005 % Ophthalmic NP PA

Zioptan SOLUTION 0.0015 % OPHTHALMIC NP PA

Bimatoprost SOLUTION 0.03 % 
OPHTHALMIC

NP PA

Latanoprost SOLUTION 0.005 % 
OPHTHALMIC

P

*Otic Agents*

*Otic Agents - Miscellaneous***

Acetic Acid Solution 2 % Otic P

Ear Drops SOLUTION 6.5 % Otic S
OTC -Not available to Basic 
members

Ear Dry Liquid 95 % Otic S
OTC -Not available to Basic 
members

Earwax Removal Kit SOLUTION 6.5 % Otic S
OTC -Not available to Basic 
members

Earwax Treatment Drops SOLUTION 6.5 % 
Otic

S
OTC -Not available to Basic 
members

GNP Ear Systems SOLUTION 6.5 % OTIC S
OTC -Not available to Basic 
members

HM Earwax Removal Aid SOLUTION 6.5 % 
OTIC

S
OTC -Not available to Basic 
members

HM Earwax Removal Kit SOLUTION 6.5 % 
OTIC

S
OTC -Not available to Basic 
members

SM Ear Drops SOLUTION 6.5 % OTIC S
OTC -Not available to Basic 
members

*Otic Anti-Infectives***

Otiprio SUSPENSION 6 % Intratympanic NP PA

Ciprofloxacin HCl SOLUTION 0.2 % OTIC NP PA
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Ofloxacin SOLUTION 0.3 % OTIC P

*Otic Steroid-Anti-Infective 
Combinations***

Cipro HC SUSPENSION 0.2-1 % OTIC NP PA

Ciprodex SUSPENSION 0.3-0.1 % OTIC P

Cortisporin-TC Suspension 3.3-3-10-0.5 
MG/ML Otic

NP PA

Otovel SOLUTION 0.3-0.025 % OTIC NP PA

Ciprofloxacin-Dexamethasone Suspension 
0.3-0.1 % Otic

NP PA

Ciprofloxacin-Fluocinolone PF Solution 0.3-
0.025 % Otic

NP PA

Neomycin-Polymyxin-HC SOLUTION 1 % 
OTIC

P

Neomycin-Polymyxin-HC SOLUTION 3.5-
10000-1 OTIC

P

Neomycin-Polymyxin-HC SUSPENSION 3.5-
10000-1 OTIC

P

*Otic Steroids***

Hydrocortisone-Acetic Acid SOLUTION 1-2 
% OTIC

NP PA

*Oxytocics*

*Oxytocics***

Methylergonovine Maleate S

*Passive Immunizing And Treatment 
Agents*

*Antiviral Monoclonal Antibodies***

Synagis S PA

*Penicillins*

*Aminopenicillins***

Amoxicillin CAPSULE 250 MG ORAL P

Amoxicillin CAPSULE 500 MG ORAL P

Amoxicillin SUSPENSION 
RECONSTITUTED 125 MG/5ML ORAL

P

Amoxicillin SUSPENSION 
RECONSTITUTED 200 MG/5ML ORAL

P
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Amoxicillin SUSPENSION 
RECONSTITUTED 250 MG/5ML ORAL

P

Amoxicillin SUSPENSION 
RECONSTITUTED 400 MG/5ML ORAL

P

Amoxicillin TABLET 500 MG ORAL P

Amoxicillin TABLET 875 MG ORAL P

Amoxicillin TABLET CHEWABLE 125 MG 
ORAL

P

Amoxicillin TABLET CHEWABLE 250 MG 
ORAL

P

Ampicillin CAPSULE 500 MG ORAL P

*Natural Penicillins***

Bicillin L-A S

Pfizerpen-G S

Penicillin G Potassium Injection Solution 
Reconstituted 5000000 UNIT

S

Penicillin G Procaine S

Penicillin V Potassium SOLUTION 
RECONSTITUTED 125 MG/5ML ORAL

P

Penicillin V Potassium SOLUTION 
RECONSTITUTED 250 MG/5ML ORAL

P

Penicillin V Potassium TABLET 250 MG 
ORAL

P

Penicillin V Potassium TABLET 500 MG 
ORAL

P

*Penicillin Combinations***

Augmentin Suspension Reconstituted 125-
31.25 MG/5ML Oral

NP PA

Augmentin Suspension Reconstituted 250-
62.5 MG/5ML Oral

NP PA

Augmentin XR Tablet Extended Release 12 
Hour 1000-62.5 MG Oral

NP PA

Bicillin C-R S

Bicillin C-R 900/300 S

Amoxicillin-Pot Clavulanate ER Tablet 
Extended Release 12 Hour 1000-62.5 MG 
Oral

NP PA
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Amoxicillin-Pot Clavulanate SUSPENSION 
RECONSTITUTED 200-28.5 MG/5ML ORAL

P

Amoxicillin-Pot Clavulanate SUSPENSION 
RECONSTITUTED 250-62.5 MG/5ML ORAL

P

Amoxicillin-Pot Clavulanate SUSPENSION 
RECONSTITUTED 400-57 MG/5ML ORAL

P

Amoxicillin-Pot Clavulanate SUSPENSION 
RECONSTITUTED 600-42.9 MG/5ML ORAL

P

Amoxicillin-Pot Clavulanate TABLET 250-125 
MG ORAL

P

Amoxicillin-Pot Clavulanate TABLET 500-125 
MG ORAL

P

Amoxicillin-Pot Clavulanate TABLET 875-125 
MG ORAL

P

Amoxicillin-Pot Clavulanate TABLET 
CHEWABLE 200-28.5 MG ORAL

NP PA

Amoxicillin-Pot Clavulanate TABLET 
CHEWABLE 400-57 MG ORAL

NP PA

*Penicillinase-Resistant Penicillins***

Dicloxacillin Sodium CAPSULE 250 MG 
ORAL

P

Dicloxacillin Sodium CAPSULE 500 MG 
ORAL

P

Oxacillin Sodium Injection S

*Pharmaceutical Adjuvants*

*Semi Solid Vehicles***

White Petroleum Jelly GEL EXTERNAL S
OTC -Not available to Basic 
members

*Progestins*

*Progestins***

Makena Oil 250 MG/ML Intramuscular P

Makena Solution Auto-injector 275 
MG/1.1ML Subcutaneous

P

HYDROXYprogesterone Caproate Oil 250 
MG/ML Intramuscular

NP PA

MedroxyPROGESTERone Acetate Oral S

Norethindrone Acetate Oral S

Progesterone Micronized Oral S
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*Psychotherapeutic And Neurological 
Agents - Misc.*

*Agents For Opioid Withdrawal***

Lucemyra Tablet 0.18 MG Oral NP PA

*Alcohol Deterrents***

Acamprosate Calcium S QL (186 EA per 31 days)

Disulfiram Oral S

*Antidementia Agent Combinations***

Namzaric Capsule ER 24 Hour Therapy Pack 
7 & 14 & 21 &28 -10 MG Oral

NP PA

Namzaric CAPSULE EXTENDED RELEASE 
24 HOUR 14-10 MG ORAL

NP PA

Namzaric CAPSULE EXTENDED RELEASE 
24 HOUR 21-10 MG ORAL

NP PA

Namzaric CAPSULE EXTENDED RELEASE 
24 HOUR 28-10 MG ORAL

NP PA

Namzaric CAPSULE EXTENDED RELEASE 
24 HOUR 7-10 MG ORAL

NP PA

*Benzodiazepines & Tricyclic Agents***

Chlordiazepoxide-Amitriptyline S

*Cholinomimetics - Ache Inhibitors***

Aricept TABLET 10 MG ORAL NP PA

Aricept TABLET 23 MG ORAL NP PA

Aricept TABLET 5 MG ORAL NP PA

Exelon Patch 24 Hour 13.3 MG/24HR 
Transdermal

P

Exelon Patch 24 Hour 4.6 MG/24HR 
Transdermal

P

Exelon Patch 24 Hour 9.5 MG/24HR 
Transdermal

P

Razadyne ER CAPSULE EXTENDED 
RELEASE 24 HOUR 16 MG ORAL

NP PA

Razadyne ER CAPSULE EXTENDED 
RELEASE 24 HOUR 24 MG ORAL

NP PA

Razadyne ER CAPSULE EXTENDED 
RELEASE 24 HOUR 8 MG ORAL

NP PA

Razadyne TABLET 4 MG ORAL NP PA
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Donepezil HCl TABLET 10 MG ORAL P

Donepezil HCl TABLET 23 MG ORAL NP PA

Donepezil HCl TABLET 5 MG ORAL P

Donepezil HCl TABLET DISPERSIBLE 10 
MG ORAL

P

Donepezil HCl TABLET DISPERSIBLE 5 MG 
ORAL

P

Galantamine Hydrobromide ER CAPSULE 
EXTENDED RELEASE 24 HOUR 16 MG 
ORAL

NP PA

Galantamine Hydrobromide ER CAPSULE 
EXTENDED RELEASE 24 HOUR 24 MG 
ORAL

NP PA

Galantamine Hydrobromide ER CAPSULE 
EXTENDED RELEASE 24 HOUR 8 MG 
ORAL

NP PA

Galantamine Hydrobromide SOLUTION 4 
MG/ML ORAL

NP PA

Galantamine Hydrobromide TABLET 12 MG 
ORAL

NP PA

Galantamine Hydrobromide TABLET 4 MG 
ORAL

NP PA

Galantamine Hydrobromide TABLET 8 MG 
ORAL

NP PA

Rivastigmine Patch 24 Hour 13.3 MG/24HR 
Transdermal

NP PA

Rivastigmine Patch 24 Hour 4.6 MG/24HR 
Transdermal

NP PA

Rivastigmine Patch 24 Hour 9.5 MG/24HR 
Transdermal

NP PA

Rivastigmine Tartrate Capsule 1.5 MG Oral NP PA

Rivastigmine Tartrate CAPSULE 3 MG 
ORAL

NP PA

Rivastigmine Tartrate CAPSULE 4.5 MG 
ORAL

NP PA

Rivastigmine Tartrate CAPSULE 6 MG 
ORAL

NP PA

*Movement Disorder Drug Therapy***

Austedo TABLET 12 MG Oral P

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Austedo TABLET 6 MG Oral P

Austedo TABLET 9 MG Oral P

Ingrezza CAPSULE 40 MG Oral NP PA

Ingrezza CAPSULE 80 MG Oral NP PA

Ingrezza Capsule Therapy Pack 40 & 80 MG 
Oral

NP PA

Xenazine TABLET 12.5 MG ORAL NP PA

Xenazine TABLET 25 MG ORAL NP PA

Tetrabenazine Tablet 12.5 MG Oral P

Tetrabenazine Tablet 25 MG Oral P

*Ms Agents - Pyrimidine Synthesis 
Inhibitors***

Aubagio TABLET 14 MG ORAL NP PA

Aubagio TABLET 7 MG ORAL NP PA

*Multiple Sclerosis Agents - 
Antimetabolites***

Mavenclad (10 Tabs) Tablet Therapy Pack 
10 MG Oral

NP PA

Mavenclad (4 Tabs) Tablet Therapy Pack 10 
MG Oral

NP PA

Mavenclad (5 Tabs) Tablet Therapy Pack 10 
MG Oral

NP PA

Mavenclad (6 Tabs) Tablet Therapy Pack 10 
MG Oral

NP PA

Mavenclad (7 Tabs) Tablet Therapy Pack 10 
MG Oral

NP PA

Mavenclad (8 Tabs) Tablet Therapy Pack 10 
MG Oral

NP PA

Mavenclad (9 Tabs) Tablet Therapy Pack 10 
MG Oral

NP PA

*Multiple Sclerosis Agents - Interferons***

Avonex Kit 30 MCG Intramuscular P

Avonex Pen Auto-injector Kit 30 MCG/0.5ML 
Intramuscular

P

Avonex Prefilled Prefilled Syringe Kit 30 
MCG/0.5ML Intramuscular

P

Betaseron KIT 0.3 MG Subcutaneous P
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Extavia KIT 0.3 MG Subcutaneous NP PA

Plegridy Solution Pen-injector 125 
MCG/0.5ML Subcutaneous

NP PA

Plegridy Solution Prefilled Syringe 125 
MCG/0.5ML Subcutaneous

NP PA

Plegridy Starter Pack Solution Pen-injector 
63 & 94 MCG/0.5ML Subcutaneous

NP PA

Plegridy Starter Pack Solution Prefilled 
Syringe 63 & 94 MCG/0.5ML Subcutaneous

NP PA

Rebif Rebidose Solution Auto-injector 22 
MCG/0.5ML Subcutaneous

NP PA

Rebif Rebidose Solution Auto-injector 44 
MCG/0.5ML Subcutaneous

NP PA

Rebif Rebidose Titration Pack Solution Auto-
injector 6X8.8 & 6X22 MCG Subcutaneous

NP PA

Rebif Solution Prefilled Syringe 22 
MCG/0.5ML Subcutaneous

NP PA

Rebif Solution Prefilled Syringe 44 
MCG/0.5ML Subcutaneous

NP PA

Rebif Titration Pack Solution Prefilled 
Syringe 6X8.8 & 6X22 MCG Subcutaneous

NP PA

*Multiple Sclerosis Agents - Monoclonal 
Antibodies***

Kesimpta Solution Auto-Injector 20 
MG/0.4ML Subcutaneous

NP PA

*Multiple Sclerosis Agents - Nrf2 Pathway 
Activators***

Tecfidera 120 & 240 MG ORAL P

Tecfidera CAPSULE DELAYED RELEASE 
120 MG ORAL

P

Tecfidera CAPSULE DELAYED RELEASE 
240 MG ORAL

P

Vumerity (Starter) Capsule Delayed Release 
231 MG Oral

NP PA

Vumerity Capsule Delayed Release 231 MG 
Oral

NP PA

Dimethyl Fumarate Capsule Delayed 
Release 120 MG Oral

NP PA
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Dimethyl Fumarate Capsule Delayed 
Release 240 MG Oral

NP PA

Dimethyl Fumarate Starter Pack 120 & 240 
MG Oral

NP PA

*Multiple Sclerosis Agents - Potassium 
Channel Blockers***

Ampyra Tablet Extended Release 12 Hour 
10 MG Oral

NP PA

Dalfampridine ER Tablet Extended Release 
12 Hour 10 MG Oral

NP PA

*Multiple Sclerosis Agents***

Copaxone Solution Prefilled Syringe 20 
MG/ML Subcutaneous

P

Copaxone Solution Prefilled Syringe 40 
MG/ML Subcutaneous

NP PA

Glatopa Solution Prefilled Syringe 20 MG/ML 
Subcutaneous

NP PA

Glatopa Solution Prefilled Syringe 40 MG/ML 
Subcutaneous

NP PA

Glatiramer Acetate Solution Prefilled Syringe 
20 MG/ML Subcutaneous

NP PA

Glatiramer Acetate Solution Prefilled Syringe 
40 MG/ML Subcutaneous

NP PA

*N-Methyl-D-Aspartate (Nmda) Receptor 
Antagonists***

Namenda TABLET 10 MG ORAL NP PA

Namenda TABLET 5 MG ORAL NP PA

Namenda Titration Pak Tablet 28 x 5 MG & 
21 x 10 MG Oral

NP PA

Namenda XR CAPSULE EXTENDED 
RELEASE 24 HOUR 14 MG ORAL

NP PA

Namenda XR CAPSULE EXTENDED 
RELEASE 24 HOUR 21 MG ORAL

NP PA

Namenda XR CAPSULE EXTENDED 
RELEASE 24 HOUR 28 MG ORAL

NP PA

Namenda XR CAPSULE EXTENDED 
RELEASE 24 HOUR 7 MG ORAL

NP PA
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Namenda XR Titration Pack CAPSULE 
EXTENDED RELEASE 24 HOUR 7 & 14 & 
21 &28 MG ORAL

NP PA

Memantine HCl ER Capsule Extended 
Release 24 Hour 14 MG Oral

NP PA

Memantine HCl ER Capsule Extended 
Release 24 Hour 21 MG Oral

NP PA

Memantine HCl ER Capsule Extended 
Release 24 Hour 28 MG Oral

NP PA

Memantine HCl ER Capsule Extended 
Release 24 Hour 7 MG Oral

NP PA

Memantine HCl Solution 10 MG/5ML Oral NP PA

Memantine HCl SOLUTION 2 MG/ML ORAL NP PA

Memantine HCl Tablet 10 MG Oral P

Memantine HCl Tablet 28 x 5 MG & 21 x 10 
MG Oral

P

Memantine HCl Tablet 5 MG Oral P

*Phenothiazines & Tricyclic Agents***

Perphenazine-Amitriptyline S

*Psychotherapeutic And Neurological 
Agents - Misc.***

Pimozide S

*Smoking Deterrents***

Chantix S PA

Chantix Continuing Month Pak S PA

Chantix Starting Month Pak S PA

Nicotrol S PA

Nicotrol NS S PA

BuPROPion HCl ER (Smoking Det) S

GoodSense Nicotine Gum 4 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

Nicotine KIT 21-14-7 MG/24HR 
TRANSDERMAL

S
OTC -Not available to Basic 
members

Nicotine Patch 24 Hour 14 MG/24HR 
Transdermal (OTC)

S
OTC -Not available to Basic 
members

Nicotine Patch 24 Hour 21 MG/24HR 
Transdermal (OTC)

S
OTC -Not available to Basic 
members
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Nicotine Patch 24 Hour 7 MG/24HR 
Transdermal (OTC)

S
OTC -Not available to Basic 
members

Nicotine Polacrilex GUM 2 MG Mouth/Throat S
OTC -Not available to Basic 
members

Nicotine Polacrilex GUM 4 MG Mouth/Throat S
OTC -Not available to Basic 
members

Nicotine Polacrilex LOZENGE 2 MG 
Mouth/Throat

S
OTC -Not available to Basic 
members

Nicotine Polacrilex LOZENGE 4 MG 
MOUTH/THROAT

S
OTC -Not available to Basic 
members

*Sphingosine 1-Phosphate (S1p) Receptor 
Modulators***

Gilenya Capsule 0.25 MG Oral P

Gilenya CAPSULE 0.5 MG ORAL P PA

Mayzent Starter Pack Tablet Therapy Pack 
0.25 MG Oral

NP PA

Mayzent Tablet 0.25 MG Oral NP PA

Mayzent Tablet 2 MG Oral NP PA

Zeposia 7-Day Starter Pack Capsule 
Therapy Pack 4 x 0.23MG & 3 x 0.46MG 
Oral

NP PA

Zeposia Capsule 0.92 MG Oral NP PA

Zeposia Starter Kit Capsule Therapy Pack 
0.23MG & 0.46MG & 0.92MG Oral

NP PA

*Respiratory Agents - Misc.*

*Cftr Potentiators***

Kalydeco Packet 25 MG Oral NP PA

Kalydeco PACKET 50 MG ORAL NP PA

Kalydeco PACKET 75 MG ORAL NP PA

Kalydeco TABLET 150 MG ORAL NP PA

*Cystic Fibrosis Agent - Combinations***

Orkambi Packet 100-125 MG Oral NP PA

Orkambi Packet 150-188 MG Oral NP PA

Orkambi TABLET 100-125 MG ORAL NP PA

Orkambi TABLET 200-125 MG ORAL NP PA

Symdeko Tablet Therapy Pack 100-150 & 
150 MG Oral

NP PA

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
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Symdeko Tablet Therapy Pack 50-75 & 75 
MG Oral

NP PA

Trikafta Tablet Therapy Pack 100-50-75 & 
150 MG Oral

NP PA

*Hydrolytic Enzymes***

Pulmozyme S PA

*Pulmonary Fibrosis Agents - Kinase 
Inhibitors***

Ofev CAPSULE 100 MG ORAL P

Ofev CAPSULE 150 MG ORAL P

*Pulmonary Fibrosis Agents***

Esbriet CAPSULE 267 MG ORAL NP PA

Esbriet TABLET 267 MG Oral NP PA

Esbriet TABLET 801 MG Oral NP PA

*Tetracyclines*

*Aminomethylcyclines***

Nuzyra Tablet 150 MG Oral NP PA

*Tetracyclines***

Doryx MPC Tablet Delayed Release 120 MG 
Oral

NP PA

Doryx TABLET DELAYED RELEASE 200 
MG ORAL

NP PA

Doryx TABLET DELAYED RELEASE 50 MG 
ORAL

NP PA

Doryx Tablet Delayed Release 80 MG Oral NP PA

Minolira Tablet Extended Release 24 Hour 
105 MG Oral

NP PA

Minolira Tablet Extended Release 24 Hour 
135 MG Oral

NP PA

Morgidox CAPSULE 100 MG ORAL P

Morgidox CAPSULE 50 MG ORAL P

Solodyn Tablet Extended Release 24 Hour 
105 MG Oral

NP PA

Solodyn Tablet Extended Release 24 Hour 
115 MG Oral

NP PA

Solodyn Tablet Extended Release 24 Hour 
55 MG Oral

NP PA
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Solodyn Tablet Extended Release 24 Hour 
65 MG Oral

NP PA

Solodyn Tablet Extended Release 24 Hour 
80 MG Oral

NP PA

Vibramycin CAPSULE 100 MG ORAL NP PA

Vibramycin SUSPENSION 
RECONSTITUTED 25 MG/5ML ORAL

NP PA

Vibramycin SYRUP 50 MG/5ML ORAL NP PA

Ximino CAPSULE EXTENDED RELEASE 24 
HOUR 135 MG Oral

NP PA

Ximino CAPSULE EXTENDED RELEASE 24 
HOUR 45 MG Oral

NP PA

Ximino CAPSULE EXTENDED RELEASE 24 
HOUR 90 MG Oral

NP PA

Demeclocycline HCl TABLET 150 MG ORAL NP PA

Demeclocycline HCl TABLET 300 MG ORAL NP PA

Doxycycline Hyclate CAPSULE 100 MG 
ORAL

P

Doxycycline Hyclate CAPSULE 50 MG 
ORAL

P

Doxycycline Hyclate TABLET 100 MG ORAL P

Doxycycline Hyclate Tablet 150 MG Oral P

Doxycycline Hyclate Tablet 20 MG Oral P

Doxycycline Hyclate Tablet 75 MG Oral P

Doxycycline Hyclate TABLET DELAYED 
RELEASE 100 MG ORAL

NP PA

Doxycycline Hyclate TABLET DELAYED 
RELEASE 150 MG ORAL

NP PA

Doxycycline Hyclate TABLET DELAYED 
RELEASE 200 MG ORAL

NP PA

Doxycycline Hyclate TABLET DELAYED 
RELEASE 50 MG ORAL

NP PA

Doxycycline Hyclate TABLET DELAYED 
RELEASE 75 MG ORAL

NP PA

Doxycycline Hyclate Tablet Delayed Release 
80 MG Oral

NP PA

Doxycycline Monohydrate Capsule 100 MG 
Oral

P
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Doxycycline Monohydrate CAPSULE 150 
MG ORAL

NP PA

Doxycycline Monohydrate Capsule 50 MG 
Oral

P

Doxycycline Monohydrate Capsule 75 MG 
Oral

NP PA

Doxycycline Monohydrate SUSPENSION 
RECONSTITUTED 25 MG/5ML ORAL

P

Doxycycline Monohydrate TABLET 100 MG 
ORAL

P

Doxycycline Monohydrate TABLET 150 MG 
ORAL

P

Doxycycline Monohydrate TABLET 50 MG 
ORAL

P

Doxycycline Monohydrate TABLET 75 MG 
ORAL

P

Minocycline HCl CAPSULE 100 MG ORAL P

Minocycline HCl CAPSULE 50 MG ORAL P

Minocycline HCl CAPSULE 75 MG ORAL P

Minocycline HCl ER Tablet Extended 
Release 24 Hour 105 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 115 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 135 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 45 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 55 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 65 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 80 MG Oral

NP PA

Minocycline HCl ER Tablet Extended 
Release 24 Hour 90 MG Oral

NP PA

Minocycline HCl Tablet 100 MG Oral P

Minocycline HCl Tablet 50 MG Oral P

Minocycline HCl Tablet 75 MG Oral P
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Tetracycline HCl Capsule 250 MG Oral NP PA

Tetracycline HCl Capsule 500 MG Oral NP PA

*Thyroid Agents*

*Thyroid Hormones***

Armour Thyroid TABLET 120 MG ORAL P

Armour Thyroid TABLET 15 MG ORAL P

Armour Thyroid TABLET 180 MG ORAL P

Armour Thyroid TABLET 240 MG ORAL P

Armour Thyroid TABLET 30 MG ORAL P

Armour Thyroid TABLET 300 MG ORAL P

Armour Thyroid TABLET 60 MG ORAL P

Armour Thyroid TABLET 90 MG ORAL P

Cytomel TABLET 25 MCG ORAL NP PA

Cytomel TABLET 5 MCG ORAL NP PA

Cytomel TABLET 50 MCG ORAL NP PA

Euthyrox Tablet 100 MCG Oral NP PA

Euthyrox Tablet 112 MCG Oral NP PA

Euthyrox Tablet 125 MCG Oral NP PA

Euthyrox Tablet 137 MCG Oral NP PA

Euthyrox Tablet 150 MCG Oral NP PA

Euthyrox Tablet 175 MCG Oral NP PA

Euthyrox Tablet 200 MCG Oral NP PA

Euthyrox Tablet 25 MCG Oral NP PA

Euthyrox Tablet 50 MCG Oral NP PA

Euthyrox Tablet 75 MCG Oral NP PA

Euthyrox Tablet 88 MCG Oral NP PA

Levo-T TABLET 100 MCG ORAL NP PA

Levo-T TABLET 112 MCG ORAL NP PA

Levo-T TABLET 125 MCG ORAL NP PA

Levo-T TABLET 137 MCG ORAL NP PA

Levo-T TABLET 150 MCG ORAL NP PA

Levo-T TABLET 175 MCG ORAL NP PA

Levo-T TABLET 200 MCG ORAL NP PA

Levo-T TABLET 25 MCG ORAL NP PA

Levo-T TABLET 300 MCG ORAL NP PA
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Levo-T TABLET 50 MCG ORAL NP PA

Levo-T TABLET 75 MCG ORAL NP PA

Levo-T TABLET 88 MCG ORAL NP PA

Levoxyl TABLET 100 MCG ORAL P

Levoxyl TABLET 112 MCG ORAL P

Levoxyl TABLET 125 MCG ORAL P

Levoxyl TABLET 137 MCG ORAL P

Levoxyl TABLET 150 MCG ORAL P

Levoxyl TABLET 175 MCG ORAL P

Levoxyl TABLET 200 MCG ORAL P

Levoxyl TABLET 25 MCG ORAL P

Levoxyl TABLET 50 MCG ORAL P

Levoxyl TABLET 75 MCG ORAL P

Levoxyl TABLET 88 MCG ORAL P

Synthroid TABLET 100 MCG ORAL NP PA

Synthroid TABLET 112 MCG ORAL NP PA

Synthroid TABLET 125 MCG ORAL NP PA

Synthroid TABLET 137 MCG ORAL NP PA

Synthroid TABLET 150 MCG ORAL NP PA

Synthroid TABLET 175 MCG ORAL NP PA

Synthroid TABLET 200 MCG ORAL NP PA

Synthroid TABLET 25 MCG ORAL NP PA

Synthroid TABLET 300 MCG ORAL NP PA

Synthroid TABLET 50 MCG ORAL NP PA

Synthroid TABLET 75 MCG ORAL NP PA

Synthroid TABLET 88 MCG ORAL NP PA

Thyrolar-1 Tablet 60 (12.5-50) MG (MCG) 
Oral

NP PA

Thyrolar-1/2 Tablet 30 (6.25-25) MG (MCG) 
Oral

NP PA

Thyrolar-1/4 Tablet 15 (3.1-12.5) MG (MCG) 
Oral

NP PA

Thyrolar-2 Tablet 120 (25-100) MG (MCG) 
Oral

NP PA

Thyrolar-3 Tablet 180 (37.5-150) MG (MCG) 
Oral

NP PA
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Tirosint Capsule 100 MCG Oral NP PA

Tirosint Capsule 112 MCG Oral NP PA

Tirosint Capsule 125 MCG Oral NP PA

Tirosint Capsule 13 MCG Oral NP PA

Tirosint Capsule 137 MCG Oral NP PA

Tirosint Capsule 150 MCG Oral NP PA

Tirosint Capsule 175 MCG Oral NP PA

Tirosint Capsule 200 MCG Oral NP PA

Tirosint Capsule 25 MCG Oral NP PA

Tirosint Capsule 50 MCG Oral NP PA

Tirosint Capsule 75 MCG Oral NP PA

Tirosint Capsule 88 MCG Oral NP PA

Tirosint-SOL Solution 100 MCG/ML Oral NP PA

Tirosint-SOL Solution 112 MCG/ML Oral NP PA

Tirosint-SOL Solution 125 MCG/ML Oral NP PA

Tirosint-SOL Solution 13 MCG/ML Oral NP PA

Tirosint-SOL Solution 137 MCG/ML Oral NP PA

Tirosint-SOL Solution 150 MCG/ML Oral NP PA

Tirosint-SOL Solution 175 MCG/ML Oral NP PA

Tirosint-SOL Solution 200 MCG/ML Oral NP PA

Tirosint-SOL Solution 25 MCG/ML Oral NP PA

Tirosint-SOL Solution 50 MCG/ML Oral NP PA

Tirosint-SOL Solution 75 MCG/ML Oral NP PA

Tirosint-SOL Solution 88 MCG/ML Oral NP PA

Unithroid TABLET 100 MCG ORAL P

Unithroid TABLET 112 MCG ORAL P

Unithroid TABLET 125 MCG ORAL P

Unithroid TABLET 137 MCG ORAL P

Unithroid TABLET 150 MCG ORAL P

Unithroid TABLET 175 MCG ORAL P

Unithroid TABLET 200 MCG ORAL P

Unithroid TABLET 25 MCG ORAL P

Unithroid TABLET 300 MCG ORAL P

Unithroid TABLET 50 MCG ORAL P

Unithroid TABLET 75 MCG ORAL P
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Unithroid TABLET 88 MCG ORAL P

Levothyroxine Sodium Capsule 100 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 112 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 125 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 13 MCG Oral NP PA

Levothyroxine Sodium Capsule 137 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 150 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 175 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 200 MCG 
Oral

NP PA

Levothyroxine Sodium Capsule 25 MCG Oral NP PA

Levothyroxine Sodium Capsule 50 MCG Oral NP PA

Levothyroxine Sodium Capsule 75 MCG Oral NP PA

Levothyroxine Sodium Capsule 88 MCG Oral NP PA

Levothyroxine Sodium Tablet 100 MCG Oral P

Levothyroxine Sodium Tablet 112 MCG Oral P

Levothyroxine Sodium Tablet 125 MCG Oral P

Levothyroxine Sodium Tablet 137 MCG Oral P

Levothyroxine Sodium Tablet 150 MCG Oral P

Levothyroxine Sodium Tablet 175 MCG Oral P

Levothyroxine Sodium Tablet 200 MCG Oral P

Levothyroxine Sodium Tablet 25 MCG Oral P

Levothyroxine Sodium Tablet 300 MCG Oral P

Levothyroxine Sodium Tablet 50 MCG Oral P

Levothyroxine Sodium Tablet 75 MCG Oral P

Levothyroxine Sodium Tablet 88 MCG Oral P

Liothyronine Sodium Tablet 25 MCG Oral P

Liothyronine Sodium Tablet 5 MCG Oral P

Liothyronine Sodium Tablet 50 MCG Oral P

NP Thyroid TABLET 120 MG Oral P
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NP Thyroid TABLET 15 MG ORAL P

NP Thyroid TABLET 30 MG ORAL P

NP Thyroid TABLET 60 MG ORAL P

NP Thyroid TABLET 90 MG ORAL P

Thyroid Tablet 120 MG Oral P

Thyroid Tablet 15 MG Oral P

Thyroid Tablet 30 MG Oral P

Thyroid Tablet 60 MG Oral P

Thyroid Tablet 90 MG Oral P

*Toxoids*

*Toxoid Combinations***

Tenivac S

Diphtheria-Tetanus Toxoids DT S

Tetanus-Diphtheria Toxoids Td S

*Ulcer 
Drugs/Antispasmodics/Anticholinergics*

*Antispasmodics***

Dicyclomine HCl Oral S

*Belladonna Alkaloids***

Hyoscyamine Sulfate ER Oral Tablet 
Extended Release 12 Hour

S

Hyoscyamine Sulfate Oral S

Hyoscyamine Sulfate Sublingual S

*H-2 Antagonist-Antacid Combinations***

Acid Reducer Complete TABLET 
CHEWABLE 10-800-165 MG ORAL

S
OTC -Not available to Basic 
members

Dual Action Complete TABLET CHEWABLE 
10-800-165 MG ORAL

S
OTC -Not available to Basic 
members

*H-2 Antagonists***

Pepcid TABLET 20 MG ORAL NP PA

Pepcid TABLET 40 MG ORAL NP PA

Acid Reducer Maximum Strength Tablet 20 
MG Oral

P
OTC -Not available to Basic 
members

Acid Reducer Tablet 10 MG Oral P
OTC -Not available to Basic 
members
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Cimetidine HCl SOLUTION 300 MG/5ML 
ORAL

NP PA

Cimetidine TABLET 200 MG ORAL (Rx) NP PA

Cimetidine TABLET 300 MG ORAL NP PA

Cimetidine TABLET 400 MG ORAL NP PA

Cimetidine TABLET 800 MG ORAL NP PA

Famotidine Maximum Strength Tablet 20 MG 
Oral

P
OTC -Not available to Basic 
members

Famotidine SUSPENSION 
RECONSTITUTED 40 MG/5ML ORAL

P

Famotidine TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

Famotidine Tablet 20 MG Oral (Rx) P

Famotidine Tablet 40 MG Oral P

GNP Acid Reducer Max St TABLET 20 MG 
ORAL

P
OTC -Not available to Basic 
members

GNP Acid Reducer TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

GNP Heartburn Relief TABLET 200 MG 
ORAL

NP
PA; OTC -Not available to 
Basic members

GoodSense Acid Reducer Tablet 150 MG 
Oral

P
OTC -Not available to Basic 
members

GoodSense Acid Reducer TABLET 75 MG 
Oral

P
OTC -Not available to Basic 
members

Heartburn Relief Max St TABLET 20 MG 
ORAL

P
OTC -Not available to Basic 
members

Heartburn Relief TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

Heartburn Relief TABLET 200 MG ORAL NP
PA; OTC -Not available to 
Basic members

HM Acid Reducer TABLET 75 MG ORAL P
OTC -Not available to Basic 
members

HM Famotidine TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

HM Famotidine TABLET 20 MG ORAL P
OTC -Not available to Basic 
members

Nizatidine CAPSULE 150 MG ORAL NP PA

Nizatidine CAPSULE 300 MG ORAL NP PA
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Nizatidine SOLUTION 15 MG/ML ORAL NP PA

QC Acid Controller Max St TABLET 20 MG 
ORAL

P
OTC -Not available to Basic 
members

QC Acid Controller TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

Ranitidine 150 Max Strength Tablet 150 MG 
Oral

P
OTC -Not available to Basic 
members

Ranitidine HCl CAPSULE 150 MG ORAL NP PA

Ranitidine HCl CAPSULE 300 MG ORAL NP PA

Ranitidine HCl SYRUP 15 MG/ML ORAL P

Ranitidine HCl SYRUP 150 MG/10ML ORAL P

Ranitidine HCl SYRUP 75 MG/5ML ORAL P

Ranitidine HCl Tablet 150 MG Oral (OTC) P

Ranitidine HCl TABLET 150 MG ORAL (Rx) P

Ranitidine HCl TABLET 300 MG ORAL P

Ranitidine HCl Tablet 75 MG Oral P
OTC -Not available to Basic 
members

SM Acid Reducer Max St TABLET 20 MG 
ORAL

P
OTC -Not available to Basic 
members

SM Acid Reducer TABLET 10 MG ORAL P
OTC -Not available to Basic 
members

SM Acid Reducer TABLET 200 MG ORAL NP
PA; OTC -Not available to 
Basic members

V-R Heartburn Relief TABLET 200 MG 
ORAL

NP
PA; OTC -Not available to 
Basic members

*Misc. Anti-Ulcer***

Sucralfate Oral Suspension S QL (1240 ML per 31 days)

Sucralfate Oral Tablet S

*Proton Pump Inhibitor-Antacid 
Combinations***

Zegerid CAPSULE 20-1100 MG ORAL NP PA

Zegerid CAPSULE 40-1100 MG ORAL NP PA

Zegerid PACKET 20-1680 MG ORAL NP PA

Zegerid PACKET 40-1680 MG ORAL NP PA

Omeprazole-Sodium Bicarbonate CAPSULE 
20-1100 MG ORAL (Rx)

NP PA
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Omeprazole-Sodium Bicarbonate CAPSULE 
40-1100 MG ORAL

NP PA

Omeprazole-Sodium Bicarbonate PACKET 
20-1680 MG ORAL

NP PA

Omeprazole-Sodium Bicarbonate PACKET 
40-1680 MG ORAL

NP PA

*Proton Pump Inhibitors***

AcipHex Sprinkle CAPSULE SPRINKLE 10 
MG Oral

NP PA

AcipHex Sprinkle CAPSULE SPRINKLE 5 
MG Oral

NP PA

Aciphex TABLET DELAYED RELEASE 20 
MG ORAL

NP PA

Dexilant CAPSULE DELAYED RELEASE 30 
MG ORAL

NP PA

Dexilant CAPSULE DELAYED RELEASE 60 
MG ORAL

NP PA

GoodSense Esomeprazole CAPSULE 
DELAYED RELEASE 20 MG Oral

NP
PA; OTC -Not available to 
Basic members

NexIUM CAPSULE DELAYED RELEASE 20 
MG ORAL

NP PA

NexIUM CAPSULE DELAYED RELEASE 40 
MG ORAL

NP PA

NexIUM PACKET 10 MG ORAL NP PA

NexIUM PACKET 2.5 MG ORAL NP PA

NexIUM PACKET 20 MG ORAL NP PA

NexIUM PACKET 40 MG ORAL NP PA

NexIUM PACKET 5 MG ORAL NP PA

Prevacid CAPSULE DELAYED RELEASE 15 
MG ORAL

NP PA

Prevacid CAPSULE DELAYED RELEASE 30 
MG ORAL

NP PA

Prevacid SoluTab Tablet Delayed Release 
Dispersible 15 MG Oral

NP PA

Prevacid SoluTab Tablet Delayed Release 
Dispersible 30 MG Oral

NP PA

PriLOSEC PACKET 10 MG Oral NP PA

PriLOSEC PACKET 2.5 MG Oral NP PA
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Protonix PACKET 40 MG ORAL NP PA

Protonix TABLET DELAYED RELEASE 20 
MG ORAL

NP PA

Protonix TABLET DELAYED RELEASE 40 
MG ORAL

NP PA

Acid Reducer CAPSULE DELAYED 
RELEASE 20.6 (20 Base) MG Oral

S
OTC -Not available to Basic 
members

Esomeprazole Magnesium CAPSULE 
DELAYED RELEASE 20 MG Oral (OTC)

NP PA

Esomeprazole Magnesium CAPSULE 
DELAYED RELEASE 20 MG Oral (Rx)

NP PA

Esomeprazole Magnesium CAPSULE 
DELAYED RELEASE 40 MG ORAL

NP PA

GNP Esomeprazole Magnesium CAPSULE 
DELAYED RELEASE 20 MG Oral

NP
PA; OTC -Not available to 
Basic members

GNP Esomeprazole Magnesium CAPSULE 
DELAYED RELEASE 20 MG Oral

S
OTC -Not available to Basic 
members

GNP Lansoprazole CAPSULE DELAYED 
RELEASE 15 MG ORAL

S
OTC -Not available to Basic 
members

GNP Omeprazole TABLET DELAYED 
RELEASE 20 MG ORAL

S
OTC -Not available to Basic 
members

GoodSense Lansoprazole CAPSULE 
DELAYED RELEASE 15 MG ORAL

S
OTC -Not available to Basic 
members

Heartburn Treatment 24 Hour CAPSULE 
DELAYED RELEASE 15 MG ORAL

S
OTC -Not available to Basic 
members

HM Esomeprazole Magnesium DR 
CAPSULE DELAYED RELEASE 20 MG Oral

NP
PA; OTC -Not available to 
Basic members

HM Lansoprazole CAPSULE DELAYED 
RELEASE 15 MG ORAL

S
OTC -Not available to Basic 
members

HM Omeprazole TABLET DELAYED 
RELEASE 20 MG ORAL

S
OTC -Not available to Basic 
members

Lansoprazole CAPSULE DELAYED 
RELEASE 15 MG ORAL (OTC)

S

Lansoprazole CAPSULE DELAYED 
RELEASE 15 MG ORAL (Rx)

NP PA

Lansoprazole CAPSULE DELAYED 
RELEASE 30 MG ORAL

NP PA

Lansoprazole Tablet Delayed Release 
Dispersible 15 MG Oral (Rx)

NP PA
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Lansoprazole Tablet Delayed Release 
Dispersible 30 MG Oral

NP PA

Omeprazole Capsule Delayed Release 10 
MG Oral

P

Omeprazole CAPSULE DELAYED 
RELEASE 20 MG Oral (Rx)

P

Omeprazole CAPSULE DELAYED 
RELEASE 40 MG Oral

P

Omeprazole Magnesium CAPSULE 
DELAYED RELEASE 20.6 (20 Base) MG 
ORAL

S
OTC -Not available to Basic 
members

Omeprazole TABLET DELAYED RELEASE 
20 MG ORAL

S
OTC -Not available to Basic 
members

Pantoprazole Sodium Packet 40 MG Oral NP PA

Pantoprazole Sodium TABLET DELAYED 
RELEASE 20 MG ORAL

P

Pantoprazole Sodium TABLET DELAYED 
RELEASE 40 MG ORAL

P

QC Omeprazole Magnesium Capsule 
Delayed Release 20.6 (20 Base) MG Oral

S
OTC -Not available to Basic 
members

RABEprazole Sodium TABLET DELAYED 
RELEASE 20 MG ORAL

NP PA

SM Esomeprazole Magnesium CAPSULE 
DELAYED RELEASE 20 MG Oral

NP
PA; OTC -Not available to 
Basic members

SM Lansoprazole CAPSULE DELAYED 
RELEASE 15 MG ORAL

S
OTC -Not available to Basic 
members

SM Omeprazole TABLET DELAYED 
RELEASE 20 MG ORAL

S
OTC -Not available to Basic 
members

*Quaternary Anticholinergics***

Glycopyrrolate Oral Tablet 1 MG, 2 MG S

Propantheline Bromide Oral S

*Ulcer Anti-Infective W/ Bismuth 
Combinations***

Helidac Therapy Oral P

Pylera CAPSULE 140-125-125 MG ORAL P

*Ulcer Anti-Infective W/ Proton Pump 
Inhibitors***

Omeclamox-Pak 500-500-20 MG ORAL NP PA
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Talicia Capsule Delayed Release 250-12.5-
10 MG Oral

NP PA

Amoxicill-Clarithro-Lansopraz Oral NP PA

*Ulcer Drugs - Prostaglandins***

Misoprostol Oral S

*Urinary Anti-Infectives*

*Urinary Antiseptic-Antispasmodic &/Or 
Analgesics***

Uretron D/S Oral Tablet S

*Urinary Antispasmodics*

*Urinary Antispasmodic - Antimuscarinic 
(Anticholinergic)***

Detrol LA CAPSULE EXTENDED RELEASE 
24 HOUR 2 MG ORAL

NP PA

Detrol LA CAPSULE EXTENDED RELEASE 
24 HOUR 4 MG ORAL

NP PA

Detrol TABLET 1 MG ORAL NP PA

Detrol TABLET 2 MG ORAL NP PA

Ditropan XL Tablet Extended Release 24 
Hour 10 MG Oral

NP PA

Ditropan XL Tablet Extended Release 24 
Hour 5 MG Oral

NP PA

Enablex Tablet Extended Release 24 Hour 
15 MG Oral

NP PA

Enablex Tablet Extended Release 24 Hour 
7.5 MG Oral

NP PA

Gelnique Gel 10 % Transdermal NP PA

Oxytrol Patch Twice Weekly 3.9 MG/24HR 
Transdermal

NP PA

Toviaz Tablet Extended Release 24 Hour 4 
MG Oral

P

Toviaz Tablet Extended Release 24 Hour 8 
MG Oral

P

VESIcare TABLET 10 MG ORAL NP PA

VESIcare TABLET 5 MG ORAL NP PA

Darifenacin Hydrobromide ER Tablet 
Extended Release 24 Hour 15 MG Oral

NP PA
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Darifenacin Hydrobromide ER Tablet 
Extended Release 24 Hour 7.5 MG Oral

NP PA

Oxybutynin Chloride ER Tablet Extended 
Release 24 Hour 10 MG Oral

P

Oxybutynin Chloride ER Tablet Extended 
Release 24 Hour 15 MG Oral

P

Oxybutynin Chloride ER Tablet Extended 
Release 24 Hour 5 MG Oral

P

Oxybutynin Chloride SYRUP 5 MG/5ML 
ORAL

P

Oxybutynin Chloride TABLET 5 MG Oral P

Solifenacin Succinate Tablet 10 MG Oral P

Solifenacin Succinate Tablet 5 MG Oral P

Tolterodine Tartrate ER Capsule Extended 
Release 24 Hour 2 MG Oral

NP PA

Tolterodine Tartrate ER Capsule Extended 
Release 24 Hour 4 MG Oral

NP PA

Tolterodine Tartrate Tablet 1 MG Oral NP PA

Tolterodine Tartrate Tablet 2 MG Oral NP PA

Trospium Chloride ER Capsule Extended 
Release 24 Hour 60 MG Oral

NP PA

Trospium Chloride Tablet 20 MG Oral NP PA

*Urinary Antispasmodics - Beta-3 
Adrenergic Agonists***

Myrbetriq Tablet Extended Release 24 Hour 
25 MG Oral

NP PA

Myrbetriq Tablet Extended Release 24 Hour 
50 MG Oral

NP PA

*Urinary Antispasmodics - Direct Muscle 
Relaxants***

FlavoxATE HCl TABLET 100 MG ORAL NP PA

*Vaccines*

*Bacterial Vaccines***

Pneumovax 23 S

Prevnar 13 S

*Viral Vaccine Combinations***

M-M-R II Injection S
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*Viral Vaccines***

Gardasil 9 S

Havrix Intramuscular Suspension 1440 EL 
U/ML, 720 EL U/0.5ML

S

Shingrix Intramuscular Suspension 
Reconstituted 50 MCG

S

Vaqta Intramuscular Suspension 25 
UNIT/0.5ML, 50 UNIT/ML

S

Zostavax S

*Vaginal And Related Products*

*Imidazole-Related Antifungals***

Vagistat-3 KIT 200 & 2 MG-% (9GM) 
VAGINAL

S
OTC -Not available to Basic 
members

3 Day Vaginal CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

Clotrimazole 3 CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

Clotrimazole CREAM 1 % VAGINAL S
OTC -Not available to Basic 
members

GNP Clotrimazole 3 CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

GNP Miconazole 3 Applicator KIT 200 & 2 
MG-% (9GM) VAGINAL

S
OTC -Not available to Basic 
members

GNP Miconazole 3 KIT 200 & 2 MG-% (9GM) 
VAGINAL

S
OTC -Not available to Basic 
members

GNP Miconazole 7 CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

GNP Tioconazole 1 OINTMENT 6.5 % 
VAGINAL

S
OTC -Not available to Basic 
members

GoodSense Miconazole 1 KIT 1200 & 2 MG 
& % Vaginal

S
OTC -Not available to Basic 
members

Miconazole 1 KIT 1200 & 2 MG & % 
VAGINAL

S
OTC -Not available to Basic 
members

Miconazole 3 Applicator KIT 200 & 2 MG-% 
(9GM) VAGINAL

S
OTC -Not available to Basic 
members

Miconazole 3 Combo-Supp Kit 200 & 2 MG-
% (9GM) Vaginal

S
OTC -Not available to Basic 
members

Miconazole 3 CREAM 4 % VAGINAL S
OTC -Not available to Basic 
members
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Miconazole 3 Vaginal Suppository S

Miconazole 7 CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

Miconazole 7 SUPPOSITORY 100 MG 
VAGINAL

S
OTC -Not available to Basic 
members

Miconazole Nitrate CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

Miconazole Nitrate SUPPOSITORY 100 MG 
VAGINAL

S
OTC -Not available to Basic 
members

QC 3 Day CREAM 4 % VAGINAL S
OTC -Not available to Basic 
members

QC Miconazole 7 CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

SM 3-Day Vaginal CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

SM Clotrimazole Vaginal CREAM 1 % 
VAGINAL

S
OTC -Not available to Basic 
members

SM Miconazole 3 Applicator KIT 200 & 2 
MG-% (9GM) VAGINAL

S
OTC -Not available to Basic 
members

SM Miconazole 3 KIT 200 & 2 MG-% (9GM) 
VAGINAL

S
OTC -Not available to Basic 
members

SM Miconazole 7 CREAM 2 % VAGINAL S
OTC -Not available to Basic 
members

SM Miconazole 7 SUPPOSITORY 100 MG 
VAGINAL

S
OTC -Not available to Basic 
members

SM Tioconazole-1 OINTMENT 6.5 % 
VAGINAL

S
OTC -Not available to Basic 
members

Terconazole S

Tioconazole-1 OINTMENT 6.5 % VAGINAL S
OTC -Not available to Basic 
members

*Vaginal Anti-Infectives***

Cleocin CREAM 2 % VAGINAL NP PA

Cleocin SUPPOSITORY 100 MG VAGINAL P

Clindesse CREAM 2 % VAGINAL P

MetroGel-Vaginal GEL 0.75 % VAGINAL NP PA

Nuvessa GEL 1.3 % Vaginal P

Vandazole GEL 0.75 % VAGINAL P
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Clindamycin Phosphate CREAM 2 % 
VAGINAL

P

Medicated Feminine Douche SOLUTION 0.3 
% VAGINAL

S
OTC -Not available to Basic 
members

MetroNIDAZOLE GEL 0.75 % VAGINAL NP PA

*Vaginal Estrogens***

Premarin Vaginal S

*Vasopressors*

*Anaphylaxis Therapy Agents***

EpiPen 0.3 MG/0.3ML INJECTION NP PA

EpiPen 2-Pak Solution Auto-injector 0.3 
MG/0.3ML Injection

NP PA

EpiPen Jr 0.15 MG/0.3ML INJECTION NP PA

EpiPen Jr 2-Pak Solution Auto-injector 0.15 
MG/0.3ML Injection

NP PA

Symjepi Solution Prefilled Syringe 0.15 
MG/0.3ML Injection

NP PA

Symjepi Solution Prefilled Syringe 0.3 
MG/0.3ML Injection

NP PA

EPINEPHrine Solution Auto-injector 0.15 
MG/0.15ML Injection

NP PA

EPINEPHrine Solution Auto-injector 0.15 
MG/0.3ML Injection

P

EPINEPHrine Solution Auto-Injector 0.15 
MG/0.3ML Injection

NP PA

EPINEPHrine Solution Auto-injector 0.3 
MG/0.3ML Injection

P

EPINEPHrine Solution Auto-Injector 0.3 
MG/0.3ML Injection

NP PA

*Vasopressors***

Midodrine HCl S

*Vitamins*

*Vitamin B-3***

Endur-Amide Oral Tablet Extended Release 
750 MG

S
OTC -Not available to Basic 
members

Niacin ER Capsule Extended Release 250 
MG Oral

S
OTC -Not available to Basic 
members
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Niacin ER Capsule Extended Release 500 
MG Oral

S
OTC -Not available to Basic 
members

*Vitamin D***

Mommy's Bliss Vit D Organic Oral Liquid 400 
UT/0.036ML

S
OTC -Not available to Basic 
members

Vitamin D3 Capsule 250 MCG (10000 UT) 
Oral

S
OTC -Not available to Basic 
members
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Index
12 Hour Decongestant.........262
12 Hour Nasal Decongestant
.............................................262
12 Hour Nasal Spray........... 263
24HR Allergy Relief............... 90
3 Day Vaginal...................... 301
4-Way Fast Acting............... 263
8 Hour Arthritis Pain 
Reliever................................. 23
8 Hour Pain Relief................. 23
8HR Muscle Aches & Pain.... 23
Abacavir Sulfate.................. 135
Abacavir Sulfate-
lamiVUDine..........................132
Abacavir-Lamivudine-
Zidovudine........................... 132
Abilify Maintena................... 130
Abiraterone Acetate.............114
Abstral................................... 32
Acamprosate Calcium......... 279
Acanya.................................173
Acarbose............................... 69
Accolate.................................61
Accupril................................102
Accuretic..............................101
Acebutolol HCl.....................140
Acephen................................ 23
Acetaminophen......................24
Acetaminophen Childrens..... 24
Acetaminophen ER................24
Acetaminophen Extra 
Strength................................. 24
Acetaminophen PM Ex St....224
Acetaminophen-Codeine....... 31
Acetaminophen-Codeine #2..31
Acetaminophen-Codeine #3..31
Acetaminophen-Codeine #4..31
Acetic Acid...........................275
Acetylcysteine......................171
Acid Gone..............................49
Acid Reducer............... 293, 297
Acid Reducer Complete.......293
Acid Reducer Maximum 
Strength............................... 293
Aciphex................................296
AcipHex Sprinkle................. 296

Acitretin................................183
Acne Medication 10............. 175
Acne Medication 2.5............ 175
Acne Medication 5............... 175
Actemra................................. 15
Actemra ACTPen...................15
Actigall................................. 207
Actiq.......................................32
Actonel.................................201
Actoplus Met..........................82
Actoplus met XR....................83
Actos......................................83
Acular.................................. 272
Acular LS............................. 272
Acuvail................................. 272
Acyclovir...................... 138, 184
Aczone.................................172
Adalat CC.................... 142, 143
Adapalene........................... 176
Adapalene-Benzoyl 
Peroxide.............................. 173
ADC/F (0.5mg/ml)................255
Adcirca.................................151
Adderall................................... 2
Adderall XR............................. 2
Adefovir Dipivoxil................. 137
Adempas............................. 151
Adhansia XR........................5, 6
Adlyxin................................... 78
Adlyxin Starter Pack.............. 78
Admelog................................ 74
Admelog SoloStar..................74
Adult Aspirin Regimen........... 28
Advair Diskus.........................56
Advair HFA............................ 56
Advanced Formula Eye 
Drops................................... 271
Advate................................. 213
Adynovate............................220
Adzenys ER.............................3
Adzenys XR-ODT................ 3, 4
Afinitor................................. 117
Afinitor Disperz.................... 117
Afirmelle...............................155
Afrezza.................................. 74
Afstyla..................................213

Aftera................................... 160
Aggrenox............................. 221
Aimovig................................244
AirDuo Digihaler.................... 56
AirDuo RespiClick 113/14......57
AirDuo RespiClick 232/14......57
AirDuo RespiClick 55/14........57
Ajovy....................................244
Aklief....................................174
AK-Poly-Bac........................ 270
Akynzeo.................................84
Alaway................................. 268
Alaway Childrens Allergy.....268
Albendazole...........................51
Albenza..................................51
Albuterol Sulfate.............. 59, 60
Albuterol Sulfate ER.............. 59
Albuterol Sulfate HFA............ 59
Alclometasone Dipropionate186
Alcohol Pads........................239
Aldactazide.......................... 199
Aldactone.............................200
Aldara.................................. 192
Alecensa..............................118
Alendronate Sodium.... 201, 202
Alevazol............................... 191
Alfuzosin HCl ER................. 211
Aliskiren Fumarate...............111
Alkeran................................ 123
Alkindi Sprinkle.................... 164
All Day Allergy....................... 90
All Day Allergy Childrens....... 90
All Day Pain Relief.................16
All Day Relief......................... 16
All-Day Allergy Childrens.......90
Aller-Chlor..............................88
Aller-Ease.............................. 91
Allergy........................88, 89, 91
Allergy 24-HR........................ 91
Allergy Childrens............. 89, 91
Allergy Non-Drowsy...............91
Allergy Relief..... 88, 89, 91, 261
Allergy Relief Childrens... 89, 91
Allergy Relief D-24...............169
Allergy 
Relief/Indoor/Outdoor............ 91
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Allergy Relief/Nasal 
Decongest........................... 169
Allergy-Time.......................... 88
Allerhist..................................88
Allopurinol............................212
Almacone...............................47
Almacone Double Strength....47
Almotriptan Malate...............246
Alocril ...................................268
Alogliptin Benzoate................73
Alogliptin-Metformin HCl..73, 74
Alogliptin-Pioglitazone........... 74
Alomide................................268
Alosetron HCl...................... 208
Alphagan P.......................... 272
Alphanate/VWF 
Complex/Human..................214
AlphaNine SD...................... 214
ALPRAZolam.........................54
ALPRAZolam ER...................54
ALPRAZolam Intensol........... 53
ALPRAZolam XR...................55
Alprolix.................................214
Alrex.................................... 274
Altace...................................102
Altavera............................... 155
Altoprev................................. 97
Altreno................................. 174
Alunbrig............................... 118
Alvesco.................................. 61
Alyacen 1/35........................159
Alyacen 7/7/7.......................163
Alyq......................................151
Amantadine HCl.................. 125
Amaryl................................... 81
Ambien................................ 227
Ambien CR.......................... 227
Ambrisentan........................ 151
Amcinonide..........................186
Amerge................................ 245
Amethia............................... 161
Amethia Lo.......................... 161
Amethyst..............................160
AMILoride HCl..................... 200
Amiloride-
Hydrochlorothiazide.............200
Amiodarone HCl.................... 56

Amitiza.................................208
Amitriptyline HCl.................... 69
amLODIPine Besy-
Benazepril HCl.....................100
Amlodipine Besy-Benazepril 
HCl...............................100, 101
AmLODIPine Besylate.........146
Amlodipine Besylate-
Valsartan..................... 104, 105
Amlodipine-Atorvastatin
.....................................149, 150
Amlodipine-Olmesartan....... 105
Amlodipine-Valsartan-HCTZ108
Amnesteem......................... 174
Amoxapine.............................69
Amoxicill-Clarithro-
Lansopraz............................299
Amoxicillin....................276, 277
Amoxicillin-Pot Clavulanate.278
Amoxicillin-Pot Clavulanate 
ER........................................277
Amphetamine ER.................... 5
Amphetamine Sulfate.............. 5
Amphetamine-Dextroamphet 
ER........................................2, 3
Amphetamine-
Dextroamphetamine................ 3
Ampicillin............................. 277
Ampyra................................ 283
Amrix................................... 259
Amzeeq............................... 172
Anagrelide HCl.................... 222
Anastrozole..........................121
Ancobon................................ 86
Androderm.............................45
AndroGel............................... 45
AndroGel Pump..................... 45
Animal Shapes.................... 255
Animal Shapes Plus Iron..... 254
Animal Shapes/Iron............. 254
Anoro Ellipta.......................... 57
Antacid.............................48, 50
Antacid Anti-Gas Max 
Strength................................. 48
Antacid Calcium.....................50
Antacid Calcium Extra 
Strength................................. 50

Antacid Extra Strength...........50
Antacid Fast Acting................48
Antacid Fast Relief................ 48
Antacid Maximum Strength... 48
Antacid Plus Anti-Gas Fast 
Act......................................... 48
Antacid Plus Anti-Gas Relief. 48
Antara.................................... 96
Anti-Dandruff....................... 183
Antifungal.....................179, 191
Anti-Fungal.......................... 179
Antifungal Clotrimazole........191
Anti-Itch............................... 181
Anti-Itch Extra Strength....... 181
Anti-Itch Maximum Strength
.....................................180, 186
Anu-Med................................ 46
Anusol-HC............................. 47
Apadaz.................................. 42
APAP-Caff-Dihydrocodeine... 31
ApexiCon E..........................184
Apidra.................................... 75
Apidra SoloStar..................... 74
Apraclonidine HCl................273
Aprepitant.............................. 86
Apri...................................... 155
Apriso.................................. 209
Aptensio XR.............................6
Aptivus.................................133
AquADEKs...........................253
Aranelle............................... 162
Arazlo.................................. 174
Arcalyst..................................14
Arcapta Neohaler...................58
Argyle Sterile Saline............ 211
Aricept................................. 279
Arikayce.................................11
Arimidex...............................121
ARIPiprazole........................131
Aristada............................... 131
Aristada Initio.......................130
Arixtra.............................. 65, 66
Armodafinil ...............................8
ArmonAir Digihaler................ 61
Armour Thyroid....................289
Arnuity Ellipta.........................62
Aromasin............................. 121
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Arthritis Pain Relief................ 24
Arthritis Pain Reliever.......... 181
Arthrotec................................ 15
Artificial Tears..............265, 266
Arymo ER.............................. 32
Asacol HD............................209
Ascomp-Codeine................... 30
Ashlyna................................161
Asmanex (120 Metered 
Doses)................................... 62
Asmanex (14 Metered 
Doses)................................... 62
Asmanex (30 Metered 
Doses)................................... 62
Asmanex (60 Metered 
Doses)................................... 62
Asmanex HFA....................... 62
Aspirin....................................29
Aspirin 81...............................28
Aspirin Adult Low Dose......... 28
Aspirin Adult Low Strength.... 28
Aspirin EC..............................29
Aspirin EC Low Dose.............28
Aspirin EC Low Strength....... 29
Aspirin Low Dose...................29
Aspirin Low Dose Adult......... 29
Aspirin Low Strength............. 29
Aspirin-Acetaminophen-
Caffeine................................. 22
Aspirin-Dipyridamole ER..... 221
Aspir-Low...............................28
Astagraf XL..........................250
Astepro................................ 261
Atacand............................... 107
Atacand HCT....................... 105
Atazanavir Sulfate............... 134
Atelvia..................................201
Atenolol................................140
Atenolol-Chlorthalidone....... 110
Athletes Foot Powder Spray
.....................................179, 191
Athletes Foot Spray............. 179
Ativan.....................................53
Atomoxetine HCl..................1, 2
Atorvastatin Calcium..............98
Atovaquone......................... 112
Atovaquone-Proguanil HCl.. 113

Atralin.................................. 174
Atripla.................................. 131
Atropine Sulfate................... 268
Atrovent HFA......................... 60
Aubagio............................... 281
Aubra................................... 155
Aubra EQ.............................155
Augmentin........................... 277
Augmentin XR..................... 277
Aurovela 1.5/30................... 155
Aurovela 1/20...................... 155
Aurovela 24 FE....................155
Aurovela Fe 1.5/30.............. 155
Aurovela FE 1/20.................155
Auryxia.................................210
Austedo....................... 280, 281
Avalide.................................105
Avandia..................................83
Avapro................................. 107
Avar..................................... 173
Avar Cleanser......................173
Avar LS................................173
Avar LS Cleanser................ 173
Avar-e Emollient.................. 173
Avar-e Green....................... 173
Avar-e LS.............................173
Aviane..................................155
Avita.....................................175
Avodart................................ 211
Avonex.................................281
Avonex Pen......................... 281
Avonex Prefilled...................281
Ayuna.................................. 155
Ayvakit................................. 118
Azasan.................................251
AzaSite................................ 269
azaTHIOprine...................... 251
Azelastine HCl............. 261, 269
Azelastine-Fluticasone........ 260
Azelex..................................175
Azilect.................................. 125
Azithromycin........................ 237
Azopt................................... 271
Azor..................................... 104
Azulfidine............................. 209
Azulfidine EN-tabs............... 209
Azurette............................... 154

Baciguent.............................269
Bacitracin.....................178, 270
Bacitracin Zinc..................... 178
Bacitracin-Polymyxin B........270
Bacitra-Neomycin-
Polymyxin-HC......................273
Back & Body Extra Strength..22
Baclofen...............................259
Balcoltra...............................155
Balsalazide Disodium.......... 209
Balversa...............................116
Balziva................................. 155
Banophen...................... 88, 181
Baqsimi One Pack................. 70
Baqsimi Two Pack................. 70
Baraclude............................ 136
Basaglar KwikPen................. 75
Baxdela................................205
BD AutoShield..................... 240
BD AutoShield Duo..............240
BD Glucose........................... 71
BD Insulin Syr Ultrafine II.... 240
BD Insulin Syringe
.............................240, 241, 242
BD Insulin Syringe Half-Unit 241
BD Insulin Syringe 
MicroFine.............................241
BD Insulin Syringe U/F 241, 242
BD Insulin Syringe U/F 
1/2Unit................................. 241
BD Insulin Syringe U-40...... 242
BD Insulin Syringe U-500.... 242
BD Insulin Syringe Ultrafine.242
BD Integra Insulin Syringe...242
BD Integra Syringe.............. 242
BD Pen Needle Mini U/F..... 243
BD Pen Needle Nano U/F... 243
BD Pen Needle Original U/F243
BD Pen Needle Short U/F... 243
BD SafetyGlide Insulin 
Syringe................................ 243
BD Safety-Lok Insulin 
Syringe................................ 243
BD Veo Insulin Syr U/F 
1/2Unit................................. 243
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BD Veo Insulin Syringe U/F
.....................................243, 244
Beconase AQ...................... 261
Bekyree............................... 154
Belbuca..................................43
Belsomra............................. 228
Benazepril HCl.....................103
Benazepril-
hydroCHLOROthiazide........101
Benazepril-
Hydrochlorothiazide.............101
BeneFIX...............................214
Benicar................................ 107
Benicar HCT........................ 105
Bensal HP............................193
BenzaClin............................ 173
BenzaClin with Pump.......... 173
Benzamycin......................... 173
BenzEFoam.........................175
Benzhydrocodone-
Acetaminophen......................42
Benzonatate........................ 167
Benzoyl Peroxide.................176
Benzoyl Peroxide Cleanser. 176
Benzoyl Peroxide Wash...... 176
Benzoyl Peroxide-
Erythromycin........................173
Benztropine Mesylate.......... 124
Bepreve............................... 268
Berinert................................ 220
Beser................................... 184
Besivance............................ 269
Betamethasone 
Dipropionate........................ 186
Betamethasone 
Dipropionate Aug.................186
Betamethasone Valerate
.....................................186, 187
Betapace............................. 141
Betapace AF........................141
Betaseron............................ 281
Betaxolol HCl...............140, 267
Bethkis...................................11
Betoptic-S............................ 267
Bevespi Aerosphere.............. 57
Bevyxxa................................. 64
Beyaz...................................155

Bicalutamide........................ 114
Bicillin C-R........................... 277
Bicillin C-R 900/300............. 277
Bicillin L-A............................277
BiDil..................................... 150
Biktarvy................................131
Biltricide................................. 51
Bimatoprost......................... 275
Binosto.................................201
Bion Tears PF......................265
Bisac-Evac...........................233
Bisacodyl............................. 234
Bisacodyl EC....................... 234
Biscolax............................... 234
Bisoprolol Fumarate............ 140
Bisoprolol-
Hydrochlorothiazide.............110
Bleph-10.............................. 274
Blephamide..........................273
Blephamide S.O.P............... 273
Blisovi 24 Fe........................ 155
Blisovi Fe 1.5/30.................. 155
Blisovi FE 1/20.....................155
Blue Gel...............................177
Boniva..................................201
Bonjesta.................................84
Bosentan............................. 151
Bosulif..................................118
BP 10-1................................173
BP Cleansing Wash.............173
BPO Foaming Cloths...........176
Braftovi................................ 116
Breo Ellipta............................ 57
Briellyn.................................159
Brilinta..................................221
Brimonidine Tartrate............ 273
Bromfenac Sodium (Once-
Daily)................................... 272
Bromocriptine Mesylate....... 125
BromSite..............................272
Brotapp................................ 169
Brovana................................. 58
Brukinsa...............................118
Bryhali..................................184
Budesonide............63, 165, 261
Budesonide ER....................165

Budesonide-Formoterol 
Fumarate............................... 58
Bumetanide......................... 200
Bunavail.................................43
Buprenorphine....................... 44
Buprenorphine HCl................ 44
Buprenorphine HCl-
Naloxone HCl........................ 44
BuPROPion HCl.................... 68
BuPROPion HCl ER 
(Smoking Det)......................284
buPROPion HCl ER (SR)...... 68
BuPROPion HCl ER (XL)...... 68
Burn Relief...........................194
busPIRone HCl......................53
Butalbital-Acetaminophen......28
Butalbital-APAP-Caff-Cod..... 31
Butalbital-APAP-Caffeine...... 28
Butalbital-ASA-Caff-Codeine.31
Butalbital-ASA-Caffeine.........28
Butenafine HCl.................... 179
Butorphanol Tartrate..............44
Butrans.................................. 43
Bydureon............................... 78
Bydureon BCise.....................78
Byetta 10 MCG Pen...............78
Byetta 5 MCG Pen.................78
Bystolic................................ 139
Cabometyx.......................... 118
Caduet................................. 149
Cafergot...............................244
Calamine Medicated............196
Calan SR............................. 143
Calcipotriene........................183
Calcipotriene-Betameth 
Diprop.................................. 197
Calcitonin (Salmon)............. 202
Calcitriol.......................183, 204
Calcium Acetate.................. 210
Calcium Acetate (Phos 
Binder)................................. 210
Calcium Antacid.....................50
Calcium Antacid Extra 
Strength................................. 50
Calcium Antacid Ultra............ 50
Calcium Antacid Ultra Max 
St........................................... 50
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Calcium Antacid Ultra 
Strength................................. 50
Calcium Carbonate..............247
Calcium Carbonate Antacid...50
Caldyphen........................... 196
Caldyphen Clear..................196
Cal-Gest Antacid................... 50
Callergy Clear......................196
Calphron.............................. 210
Calquence........................... 118
Cambia................................ 244
Camila................................. 162
Camrese.............................. 161
Camrese Lo......................... 161
Canasa................................ 209
Candesartan Cilexetil .......... 107
Candesartan Cilexetil-HCTZ106
Capecitabine........................115
Capex.................................. 184
Caprelsa.............................. 118
Capsaicin.............................194
Captopril .............................. 103
Captopril-
Hydrochlorothiazide.....101, 102
Captopril-
hydroCHLOROthiazide........102
CarBAMazepine.................... 66
carBAMazepine..................... 66
Carbidopa............................ 126
Carbidopa-Levodopa...126, 127
Carbidopa-Levodopa ER..... 126
Carbidopa-Levodopa-
Entacapone......................... 127
Cardizem............................. 143
Cardizem CD....................... 143
Cardizem LA........................143
Cardura................................109
Cardura XL.......................... 211
Carisoprodol........................ 259
Carisoprodol-Aspirin............ 260
Carisoprodol-Aspirin-
Codeine............................... 260
Carnitor................................202
CaroSpir.............................. 200
Carteolol HCl....................... 267
Cartia XT..................... 143, 144
Carvedilol.............................139

Carvedilol Phosphate ER.... 139
Casodex.............................. 114
Castellani Paint Modified..... 178
Catapres.............................. 109
Catapres-TTS-1...................109
Catapres-TTS-2...................109
Catapres-TTS-3...................109
Cayston............................... 113
Caziant................................ 162
Cefaclor............................... 153
Cefaclor ER......................... 153
Cefadroxil............................ 152
CeFAZolin Sodium.............. 152
Cefdinir........................ 153, 154
Cefixime...............................154
Cefpodoxime Proxetil .......... 154
Cefprozil.............................. 153
CefTRIAXone Sodium......... 154
Cefuroxime Axetil ................ 153
Celebrate Calcium Plus 500 247
CeleBREX............................. 14
Celecoxib...............................14
CellCept...............................249
Centany............................... 178
Cephalexin...................152, 153
Cequa.................................. 272
Cerdelga.............................. 222
Cetirizine HCl...................91, 92
Cetirizine HCl Allergy Child... 91
Cetirizine HCl Childrens........ 91
Cetirizine HCl Childrens 
Alrgy...................................... 91
Cetirizine HCl Hives Relief.... 91
Chantix................................ 284
Chantix Continuing Month 
Pak...................................... 284
Chantix Starting Month Pak.284
Charlotte 24 Fe....................155
Chateal................................ 155
Chateal EQ.......................... 155
Chenodal............................. 207
Childrens Acetaminophen..... 24
Childrens Aspirin Low 
Strength................................. 29
Childrens Cold & Allergy......169
Childrens Ibuprofen............... 16
Childrens Loratadine............. 92

Childrens Mucus Relief 
Cough.................................. 167
Childrens Mucus Relief 
Expect..................................170
Childrens Silapap.................. 24
Childrens Silfedrine............. 262
ChlordiazePOXIDE HCl.........55
chlordiazePOXIDE HCl..........55
Chlordiazepoxide-
Amitriptyline......................... 279
Chlorhexidine Gluconate..... 251
Chloroquine Phosphate....... 113
Chlorothiazide......................201
Chlorphen SR........................ 88
chlorproMAZINE HCl........... 130
Chlorthalidone..................... 201
Chlorzoxazone.....................259
Cholbam.............................. 207
Cholestyramine......................96
Cholestyramine Light.............96
Ciclodan...............................179
Ciclodan Cream...................179
Ciclopirox.....................179, 180
Ciclopirox Olamine.............. 180
Cilostazol............................. 221
Ciloxan.................................269
Cimduo................................ 131
Cimetidine............................294
Cimetidine HCl.....................294
Cimzia..................................211
Cimzia Prefilled....................211
Cimzia Starter Kit.................211
Cinqair................................... 61
Cinryze................................ 220
Cipro.................................... 205
Cipro HC..............................276
Ciprodex.............................. 276
Ciprofloxacin........................205
Ciprofloxacin HCl.205, 270, 275
Ciprofloxacin-
Dexamethasone.................. 276
Ciprofloxacin-Fluocinolone 
PF........................................ 276
Citalopram Hydrobromide......68
CitraNatal B-Calm................255
Claravis................................175
Clarinex................................. 90
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Clarithromycin......................238
Clarithromycin ER................237
Clear Anti-Itch......................196
ClearLax.............................. 230
Cleocin.........................112, 302
Cleocin-T............................. 172
Clindacin ETZ...................... 172
Clindacin-P.......................... 172
Clindagel..............................172
Clindamycin HCl.................. 112
Clindamycin Palmitate HCl.. 112
Clindamycin Phos-Benzoyl 
Perox........................... 173, 174
Clindamycin Phosphate
.............................112, 172, 303
Clindamycin-Tretinoin..........174
Clindesse.............................302
Clinistix................................ 198
Clobetasol Prop Emollient 
Base.................................... 187
Clobetasol Propionate......... 187
Clobetasol Propionate E......187
Clobetasol Propionate 
Emulsion..............................187
Clobex................................. 184
Clobex Spray....................... 184
Clocortolone Pivalate...........187
Clocortolone Pivalate Pump 187
Clodan................................. 184
Cloderm............................... 184
Cloderm Pump.....................184
ClomiPRAMINE HCl.............. 69
clonazePAM.......................... 66
CloNIDine............................ 109
cloNIDine HCl...................... 109
CloNIDine HCl..................... 109
cloNIDine HCl ER.................... 1
Clopidogrel Bisulfate............222
Clorazepate Dipotassium...... 55
Clotrimazole.........192, 251, 301
Clotrimazole 3......................301
Clotrimazole Anti-Fungal..... 192
Clotrimazole Athletes Foot.. 192
Clotrimazole-
Betamethasone................... 178
CloZAPine........................... 130
cloZAPine............................ 130

C-Nate DHA.........................257
Coagadex............................ 214
Codeine Sulfate..................... 36
Colace 2-IN-1...................... 231
Colazal.................................209
Colchicine............................ 212
Colchicine-Probenecid.........212
Colcrys.................................212
Cold & Allergy......................169
Cold & Allergy Childrens......169
Cold & Cough Childrens...... 171
Cold/Cough Childrens......... 171
Colesevelam HCl...................96
Colestid..................................95
Colestid Flavored...................95
Colestipol HCl........................96
Combigan............................ 267
Combivent Respimat............. 57
Combivir.............................. 131
Cometriq (100 MG Daily 
Dose)................................... 118
Cometriq (140 MG Daily 
Dose)................................... 118
Cometriq (60 mg Daily 
Dose)................................... 119
Complera............................. 131
Complete Allergy Medicine....89
Complete Natal DHA........... 257
CompleteNate......................257
Compro................................130
Comtan................................ 129
Concept DHA.......................255
Concept OB......................... 255
Concerta.................................. 6
Condylox..............................193
ConZip............................. 32, 33
Cool Therapy....................... 177
Copaxone............................ 283
Copiktra............................... 123
Cordran................................184
Coreg...................................139
Coreg CR.....................138, 139
Corgard................................141
Corifact................................ 214
Corlanor...............................152
Corn & Callus Remover.......193
Cortef...................................164

Cortisone Acetate................ 165
Cortisporin-TC..................... 276
Cosentyx..............................182
Cosentyx (300 MG Dose).... 182
Cosentyx Sensoready (300 
MG)......................................182
Cosentyx Sensoready Pen..182
Cosopt................................. 267
Cosopt PF............................267
Cotellic.................................117
Cotempla XR-ODT.................. 6
Cough Drops....................... 252
Coumadin.............................. 63
Cozaar................................. 107
Creon...................................198
Cresemba.............................. 87
Crestor...................................97
Critic-Aid Clear AF...............191
Crixivan................................133
Cromolyn Sodium........ 261, 269
Crotan..................................196
Cryselle-28.......................... 155
Culturelle Baby Grow Thrive..83
Cutivate............................... 185
CVS Glucose......................... 72
CVS Glucose Bits.................. 72
CVS Soft Glucose..................72
Cyanocobalamin..................222
Cyclafem 1/35......................155
Cyclafem 7/7/7.....................162
Cyclobenzaprine HCl...........259
Cyclobenzaprine HCl ER.....259
Cyclophosphamide.............. 123
CycloSPORINE................... 249
CycloSPORINE Modified.....249
cycloSPORINE Modified......249
Cyred................................... 155
Cyred EQ.............................155
Cytomel............................... 289
Dalfampridine ER................ 283
Daliresp................................. 61
Dallergy............................... 169
Danazol................................. 45
Dantrium.............................. 260
Dantrolene Sodium..............260
Dapsone...................... 112, 172
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Darifenacin Hydrobromide 
ER................................299, 300
Dasetta 1/35........................ 155
Dasetta 7/7/7....................... 162
Daurismo............................. 116
Dayhist Allergy 12 Hour 
Relief..................................... 89
Daypro................................... 15
Daysee................................ 161
Daytrana.............................. 6, 7
DayVigo............................... 228
Deblitane............................. 162
Decadron............................. 164
Decongestant 12Hour Max 
St......................................... 262
Deferasirox............................ 83
Deferasirox Granules.............83
Deferoxamine Mesylate.........83
Delstrigo.............................. 131
Delsym Cgh/Chest Cong DM 
Child.................................... 167
Delsym Cough/Chest 
Congest DM.........................167
Delzicol................................ 209
Demeclocycline HCl............ 287
Denavir................................ 184
DentaGel............................. 252
Derma-Smoothe/FS Body... 185
Derma-Smoothe/FS Scalp...185
Dermatop.............................185
Descovy...............................131
Desenex Spray.................... 191
Desipramine HCl................... 69
Desloratadine........................ 92
Desmopressin Ace Rhinal 
Tube.................................... 204
Desmopressin Ace Spray 
Refrig................................... 204
Desmopressin Acetate........ 204
Desmopressin Acetate 
Spray................................... 204
Desogestrel-Ethinyl Estradiol
.............................................154
Desonate............................. 185
Desonide............................. 187
Desoximetasone..................187
Desoxyn...................................4

Detrol................................... 299
Detrol LA..............................299
Dex4 Glucose Go-Pouch.......71
Dex4 Quick Dissolve 
Glucose................................. 71
Dexamethasone.......... 165, 166
Dexamethasone Intensol.....164
Dexamethasone Sodium 
Phosphate........................... 274
Dexedrine................................ 4
Dexilant................................296
Dexmethylphenidate HCl.........9
Dexmethylphenidate HCl ER
.............................................8, 9
Dextroamphetamine Sulfate.... 5
Dextroamphetamine Sulfate 
ER............................................5
Dextromethorphan-
Guaifenesin......................... 167
Diabetic Siltussin DAS-Na... 170
Diastix..................................198
Diazepam.............................. 55
DiazePAM........................55, 66
diazePAM.............................. 55
Diazepam Intensol.................54
Diazoxide...............................72
Dibucaine (Perianal).............. 47
Diclegis.................................. 84
Diclofenac Epolamine..........181
Diclofenac Potassium............ 17
Diclofenac Sodium.17, 181, 272
Diclofenac Sodium ER...........17
Diclofenac-Misoprostol.......... 15
Dicloxacillin Sodium.............278
Dicyclomine HCl.................. 293
Didanosine...........................135
Differin................................. 175
Dificid...................................239
Diflorasone Diacetate.......... 188
Diflucan..................................87
Diflunisal................................ 29
Digoxin.................................149
Dihydroergotamine Mesylate
.............................................245
Dilantin...................................67
Dilatrate-SR........................... 51
Dilaudid..................................33

Diltiazem HCl.......................147
dilTIAZem HCl..................... 147
Diltiazem HCl ER.................146
dilTIAZem HCl ER............... 146
Diltiazem HCl ER Beads......146
DilTIAZem HCl ER Beads... 146
Diltiazem HCl ER Coated 
Beads.................................. 147
DilTIAZem HCl ER Coated 
Beads.................................. 147
dilTIAZem HCl ER Coated 
Beads.................................. 147
Dilt-XR................................. 147
Dimaphen Childrens............ 169
Dimaphen DM Cold/Cough..171
Dimethyl Fumarate...... 282, 283
Dimethyl Fumarate Starter 
Pack.....................................283
Diovan................................. 107
Diovan HCT......................... 105
Dipentum............................. 209
Diphenhist..............................89
DiphenhydrAMINE HCl..........89
diphenhydrAMINE-APAP 
(sleep)..................................224
Diphenhydramine-Zinc 
Acetate................................ 181
Diphenoxylate-Atropine......... 83
Diphtheria-Tetanus Toxoids 
DT........................................293
Diprolene............................. 185
Dipyridamole................198, 221
Disopyramide Phosphate...... 55
Disulfiram.............................279
Ditropan XL..........................299
Diuril .................................... 201
Divalproex Sodium.......... 67, 68
Divalproex Sodium ER.......... 67
DocQLace............................236
Docu.................................... 236
Docusate Sodium................ 236
Docusil.................................235
DOK.............................235, 236
DOK Plus.............................231
Donepezil HCl......................280
Doryx................................... 286
Doryx MPC.......................... 286
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Dorzolamide HCl................. 271
Dorzolamide HCl-Timolol 
Mal.......................................267
Dorzolamide HCl-Timolol 
Mal PF................................. 267
Double Antibiotic..................177
Dovato................................. 131
Dovonex.............................. 183
Doxazosin Mesylate.... 109, 110
Doxepin HCl.................. 69, 227
Doxycycline......................... 195
Doxycycline Hyclate............ 287
Doxycycline Monohydrate
.....................................287, 288
Doxylamine-Pyridoxine..........84
Driminate............................... 85
Dronabinol............................. 86
Drospiren-Eth Estrad-
Levomefol............................ 159
Drospirenone-Ethinyl 
Estradiol...............................159
Duaklir Pressair..................... 57
Dual Action Complete..........293
Ducodyl................................234
Duetact.................................. 82
Duexis....................................15
Dulera.................................... 57
DULoxetine HCl.....................69
Duobrii................................. 197
Duopa.................................. 126
Dupixent.............................. 184
Duragesic-100....................... 33
Duragesic-12......................... 33
Duragesic-25......................... 33
Duragesic-50......................... 33
Duragesic-75......................... 33
Durezol................................ 274
Dutasteride.......................... 211
Dutasteride-Tamsulosin HCl212
Dyanavel XR............................4
Dyazide................................199
Dye-Free Allergy Relief......... 89
Dymista................................260
E.E.S. 400........................... 238
E.E.S. Granules...................238
Ear Drops............................ 275
Ear Dry................................ 275

Earwax Removal Kit............ 275
Earwax Treatment Drops.....275
EC-Naproxen.........................17
Econazole Nitrate................ 192
EContra EZ..........................160
EContra One-Step............... 160
EcPirin................................... 28
Ed A-Hist............................. 169
Ed Chlorped Jr.......................88
Ed-APAP............................... 24
Edarbi.................................. 107
Edarbyclor........................... 105
Edecrin................................ 200
Edluar.................................. 227
Edurant................................ 134
Efavirenz..............................134
Efavirenz-Emtricitab-
Tenofovir..............................132
Efavirenz-lamiVUDine-
Tenofovir..............................132
Effient.................................. 222
Egaten................................... 51
Eletriptan Hydrobromide......246
Elidel....................................194
Elimite..................................196
Elinest..................................155
Eliquis.................................... 64
Eliquis DVT/PE Starter Pack. 64
Elite-OB............................... 255
Ella.......................................160
Elmiron................................ 212
Eloctate................................215
EluRyng............................... 160
Embeda................................. 33
Emcyt...................................122
Emend................................... 86
Emend Tri-Pack.....................86
Emflaza................................164
Emgality...............................244
Emgality (300 MG Dose)..... 244
Emoquette........................... 155
Emtricitabine........................135
Emtricitabine-Tenofovir DF..132
Emtriva................................ 135
Emverm................................. 51
Enablex................................299
Enalapril Maleate.................103

Enalapril-
Hydrochlorothiazide.............102
EnBrace HR.........................255
Enbrel.................................... 22
Enbrel Mini.............................22
Enbrel SureClick....................22
EndaCof-DM........................171
Endocet................................. 42
Endur-Amide........................303
Enema................................. 232
Enema Mineral Oil............... 232
Enema Ready-To-Use.........232
Enfamil Expecta...................257
Enoxaparin Sodium............... 65
Enpresse-28........................ 162
Enskyce............................... 155
Enstilar.................................197
Entacapone......................... 129
Entecavir..............................137
Entocort EC......................... 164
Entresto............................... 150
Envarsus XR........................250
Epaned................................ 102
Epclusa................................137
Epiduo................................. 173
Epiduo Forte........................ 173
Epinastine HCl.....................269
EPINEPHrine.......................303
EpiPen................................. 303
EpiPen 2-Pak.......................303
EpiPen Jr............................. 303
EpiPen Jr 2-Pak...................303
Epitol......................................66
Epivir....................................135
Epivir HBV........................... 136
Eplerenone.......................... 111
Epogen................................ 222
Eprosartan Mesylate............107
Epzicom...............................131
EQ Aspirin............................. 29
Ergomar...............................244
Erivedge.............................. 116
Erleada................................ 114
Erlotinib HCl.........................120
Errin..................................... 162
Ertaczo................................ 191
Ery....................................... 172
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Erygel.................................. 172
EryPed 200..........................238
EryPed 400..........................238
Ery-Tab................................238
Erythromycin173, 238, 239, 270
Erythromycin Base.............. 238
Erythromycin Ethylsuccinate238
Esbriet................................. 286
Escitalopram Oxalate............ 68
Esomeprazole Magnesium..297
Esperoct.............................. 215
Estarylla...............................155
Estazolam............................227
Estradiol...............................205
Estradiol-Norethindrone Acet
.............................................205
Estropipate.......................... 205
Estrostep Fe........................ 162
Eszopiclone......................... 227
Ethacrynic Acid....................200
Ethambutol HCl................... 114
Ethosuximide......................... 67
Ethynodiol Diac-Eth 
Estradiol...............................159
Etodolac.................................17
Etodolac ER...........................17
Etonogestrel-Ethinyl 
Estradiol...............................160
Etoposide.............................123
Eucrisa.................................195
Eurax................................... 196
Euthyrox.............................. 289
Evekeo.....................................4
Evekeo ODT............................ 4
Everolimus...................117, 250
Evista...................................204
Evoclin................................. 172
Evotaz..................................131
Exelderm............................. 191
Exelon..................................279
Exemestane.........................121
Exforge................................ 104
Exforge HCT........................108
Extavia.................................282
Extina...................................191
Extra Action Cough..............168
Extra Strength Pain Relief..... 24

Eye Drops............................271
Eye Itch Relief..................... 269
Eysuvis................................ 274
Ezallor Sprinkle................97, 98
Ezetimibe...............................99
Ezetimibe-Simvastatin........... 99
Fabior.................................. 175
Falmina................................156
Famciclovir.......................... 138
Famotidine...........................294
Famotidine Maximum 
Strength............................... 294
Fareston.............................. 114
Farxiga...................................79
Farydak................................116
Fast Acting Antacid/Anti-Gas.48
Fayosim............................... 161
Febuxostat...........................213
Feiba....................................215
Feldene..................................16
Felodipine ER...................... 147
Femara................................ 121
Femynor.............................. 156
Fenofibrate...................... 96, 97
Fenofibrate Micronized.... 96, 97
Fenofibric Acid.......................97
Fenoglide...............................96
Fenoprofen Calcium.............. 17
FentaNYL.............................. 37
fentaNYL................................37
FentaNYL Citrate.............36, 37
fentaNYL Citrate.................... 37
Fentora.................................. 33
FeverAll Adults...................... 23
FeverAll Childrens................. 23
FeverAll Junior Strength........ 23
Fexmid.................................259
Fexofenadine HCl..................92
Fexofenadine HCl Childrens..92
Fiasp......................................75
Fiasp FlexTouch.................... 75
Fiasp PenFill ..........................75
Fiber.................................... 229
Fiber Laxative...................... 229
Fiber Therapy...................... 229
Fiber-Lax............................. 229
Fibricor...................................96

Finasteride...........................211
Fiorinal/Codeine #3............... 30
Firazyr..................................220
First Aid Antibiotic................177
Firvanq.................................112
Flagyl................................... 111
Flarex...................................274
FlavoxATE HCl.................... 300
Flecainide Acetate................. 56
Flector..................................181
Flomax.................................211
Floriva..................................255
Floriva Plus..........................253
Flovent Diskus....................... 62
Flovent HFA...........................62
Fluconazole........................... 87
Flucytosine............................ 86
Fludrocortisone Acetate.......167
Flunisolide........................... 261
Fluocinolone Acetonide....... 188
Fluocinolone Acetonide 
Body.................................... 188
Fluocinolone Acetonide 
Scalp....................................188
Fluocinonide........................ 188
Fluocinonide Emulsified 
Base.................................... 188
Fluor-a-day.......................... 247
Fluoridex Daily Defense...... 252
Fluoritab...............................247
Fluorometholone..................274
Fluorouracil..................115, 182
FLUoxetine HCl..................... 68
FluPHENAZine Decanoate..130
fluPHENAZine HCl.............. 130
Flurandrenolide....................188
Flurazepam HCl...................227
Flurbiprofen........................... 17
Flurbiprofen Sodium............ 272
Flutamide.............................114
Fluticasone Propionate 188, 261
Fluticasone-Salmeterol..........58
Fluvastatin Sodium................ 98
Fluvastatin Sodium ER.......... 98
FluvoxaMINE Maleate........... 68
FML..................................... 274
FML Forte............................ 274
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FML Liquifilm....................... 274
Focalin..................................... 7
Focalin XR............................... 7
Folbee..................................223
Folivane-OB.........................256
Fondaparinux Sodium........... 66
Formula EM........................... 84
Fortamet................................ 70
Forteo.................................. 204
Fortesta................................. 45
Fosamax..............................201
Fosamax Plus D.................. 201
Fosamprenavir Calcium.......134
Fosinopril Sodium................103
Fosinopril Sodium-HCTZ..... 102
Fosphenytoin Sodium............67
Fosrenol...............................210
Fragmin........................... 64, 65
Frova................................... 245
Frovatriptan Succinate.........246
Fungoid Tincture..................191
Fungoid-D............................179
Furadantin........................... 113
Furosemide..........................200
Fuzeon.................................133
Gabapentin............................ 66
Gabitril ................................... 67
Galantamine Hydrobromide.280
Galantamine Hydrobromide 
ER........................................280
Gardasil 9............................ 301
Gas Relief............................206
Gas Relief Extra Strength....206
Gas Relief Maximum 
Strength............................... 206
Gas Relief Ultra Strength.....206
Gas-X Extra Strength.......... 206
Gas-X Ultra Strength........... 206
Gatifloxacin..........................270
GaviLAX.............................. 231
Gavreto................................119
Gelnique.............................. 299
Gemcitabine HCl................. 115
Gemfibrozil............................ 97
Gemmily.............................. 156
Generess FE....................... 156
Gengraf................................248

Genotropin...........................203
Genotropin MiniQuick..202, 203
Gentak................................. 269
Gentamicin Sulfate...... 178, 270
GenTeal Tears.............265, 266
Genvoya.............................. 131
Gianvi.................................. 156
Gilenya................................ 285
Gilotrif.................................. 119
Glatiramer Acetate...............283
Glatopa................................ 283
Gleevec............................... 119
Glimepiride...................... 81, 82
glipiZIDE................................ 82
glipiZIDE ER.......................... 82
GlipiZIDE XL..........................82
GlipiZIDE-MetFORMIN HCl...81
glipiZIDE-metFORMIN HCl....81
Gloperba..............................212
GlucaGen HypoKit.................71
Glucagon Emergency............ 72
Gluco Burst............................71
Glucophage XR..................... 70
Glucose................................. 72
Glucose Control...................239
Glucotrol................................ 81
Glucotrol XL...........................81
Glumetza............................... 70
Glutose 15............................. 71
Glutose 45............................. 71
Glutose 5............................... 71
GlyBURIDE............................82
GlyBURIDE Micronized......... 82
GlyBURIDE-MetFORMIN...... 81
GlycoLax..............................230
Glycopyrrolate..................... 298
Glynase................................. 81
Glyset.................................... 69
Glyxambi................................79
GNP 12 Hour Nasal Spray.. 263
GNP 24 Hour Nasal Allergy.261
GNP 8 Hour Pain Reliever.....25
GNP Acetaminophen.............25
GNP Acetaminophen Ex St... 25
GNP Acid Reducer.............. 294
GNP Acid Reducer Max St.. 294

GNP Adult Aspirin Low 
Strength................................. 29
GNP All Day Allergy.............. 92
GNP All Day Allergy 
Childrens............................... 92
GNP All Day Pain Relief........ 17
GNP Allergy...............88, 89, 90
GNP Allergy & Congestion.. 169
GNP Allergy Antihistamine.... 89
GNP Allergy Relief...........89, 92
GNP Aloe Vera/Lidocaine....196
GNP Antacid..........................49
GNP Antacid & Anti-Gas....... 48
GNP Antacid Anti-Gas...........48
GNP Antacid Extra Strength
.........................................49, 50
GNP Antacid Maximum 
Strength................................. 48
GNP Antacid Regular 
Strength................................. 48
GNP Anti-Gas......................206
GNP Anti-Itch...............181, 182
GNP Arthricream................. 194
GNP Arthritis Pain............... 181
GNP Arthritis Pain Relief....... 25
GNP Artificial Tears............. 265
GNP Aspirin...........................29
GNP Aspirin Low Dose..........29
GNP Athletes Foot...............192
GNP Bacitracin Zinc............ 178
GNP Bisa-Lax......................233
GNP Budesonide Nasal 
Spray................................... 261
GNP Caldyphen...................197
GNP Caldyphen Clear......... 197
GNP Childrens Allergy...........90
GNP Childrens 
Chewables/Ex C.................. 255
GNP Childrens Complete.... 253
GNP Childrens Ibuprofen...... 17
GNP Childrens Pain Relief.... 25
GNP ClearLax..................... 230
GNP Clotrimazole 3.............301
GNP Cold & Allergy............. 169
GNP Cold & Hot Extra 
Strength............................... 193
GNP Cold/Allergy Childrens 169
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GNP Cold/Cough Childrens.171
GNP Dayhist Allergy..............90
GNP Docusate Calcium.......236
GNP Ear Systems............... 275
GNP Enema........................ 232
GNP Epsom Salt................. 233
GNP Esomeprazole 
Magnesium.......................... 297
GNP Eye Drops... 265, 266, 271
GNP Fiber Therapy............. 229
GNP Fiber-Caps.................. 229
GNP Fluticasone Propionate
.............................................262
GNP Gas Relief................... 206
GNP Gas Relief Extra 
Strength............................... 206
GNP Gentle Laxative...........234
GNP Glucose.........................72
GNP Headache PM............. 224
GNP Headache Relief........... 22
GNP Headache Relief Extra 
Str.......................................... 22
GNP Heartburn Relief..........294
GNP Hemorrhoidal................ 46
GNP Hemorrhoidal Cooling... 46
GNP Hydrocortisone............188
GNP Hydrocortisone Max St188
GNP Hydrocortisone Plus....188
GNP Hydrocortisone/Aloe... 197
GNP Ibuprofen.................17, 18
GNP Ibuprofen Infants...........17
GNP Ibuprofen Junior 
Strength................................. 17
GNP Ibuprofen PM.............. 224
GNP Infants Gas Relief....... 206
GNP Infants Pain Relief.........25
GNP Infants Pain/Fever.........25
GNP Itch Relief Extra 
Strength............................... 181
GNP Lansoprazole.............. 297
GNP Laxative...................... 234
GNP Laxative Pills...............234
GNP Lice Solution............... 195
GNP Lice Treatment....195, 196
GNP Lidocaine Pain Relief.. 194
GNP Little Ones Childrens.. 255
GNP Loratadine.....................92

GNP Loratadine Childrens.....92
GNP Loratadine-D 24 Hour. 169
GNP Lubricant PM...............265
GNP Lubricating Plus Eye 
Drops................................... 266
GNP Magnesium Citrate......233
GNP MaSanti Maximum 
Strength................................. 47
GNP MaSanti Regular 
Strength................................. 47
GNP Medicated First Aid 
Spray................................... 197
GNP Miconazole 3...............301
GNP Miconazole 3 
Applicator.............................301
GNP Miconazole 7...............301
GNP Miconazorb AF............192
GNP Migraine Relief..............22
GNP Milk of Magnesia.........233
GNP Mineral Oil...................232
GNP Mucus Relief Childrens
.............................................170
GNP Mucus Relief Cough 
Child.................................... 168
GNP Muscle Rub.................193
GNP Naproxen Sodium......... 18
GNP Nasal Decongestant... 262
GNP Nasal Decongestant 
PE........................................262
GNP Nasal Spray................ 264
GNP Nasal Spray Extra 
Moist.................................... 263
GNP Nasal Spray Fast 
Acting...................................263
GNP Natural Fiber............... 229
GNP Nausea Relief............... 84
GNP Nighttime Sleep Aid.... 225
GNP No Drip Nasal Spray... 264
GNP Nose Drops Extra 
Strength............................... 264
GNP Omeprazole................ 297
GNP Pain & Fever Childrens.25
GNP Pain Relief.................... 25
GNP Pain Relief Extra 
Strength................................. 25
GNP Pain Relief PM Ex St.. 224

GNP Pseudoephedrine HCl 
12 Hr....................................262
GNP Quick Dissolve 
Glucose................................. 72
GNP Redness Relief........... 271
GNP Scalp Relief.................193
GNP Senna Lax...................234
GNP Senna Plus................. 231
GNP Senna-Lax.................. 234
GNP Sinus/Allergy PE......... 169
GNP Sleep Aid.................... 225
GNP Sleep Time..................225
GNP Sore Throat.................251
GNP Sore Throat Spray...... 251
GNP Stool Softener............. 236
GNP Stool Softener Ex St... 236
GNP Stool Softener/Laxative
.............................................231
GNP Terbinafine 
Hydrochloride...................... 180
GNP Therapeutic Blue.........177
GNP Tioconazole 1............. 301
GNP Tolnaftate....................180
GNP Triple Antibiotic........... 177
GNP Triple Antibiotic Plus... 177
GNP Tussin CF Max............168
GNP Tussin Mucus & Chest 
Cong.................................... 170
GNP Urinary Pain Relief......212
GNP Vitamin D-400............. 247
GNP Wart Remover.............193
GNP Womens Gentle 
Laxative............................... 234
GNP Womens Laxative....... 234
GNP ZooChews Gummies.. 253
Gocovri........................ 124, 125
Golytely................................228
GoNitro.................................. 51
GoodSense Acid Reducer... 294
GoodSense All Day Allergy... 93
GoodSense Aller-Ease.......... 93
GoodSense Allergy Relief..... 93
GoodSense Arthritis Pain
.......................................25, 181
GoodSense Aspirin..........29, 30
GoodSense Aspirin Adult 
Low St....................................29
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GoodSense ClearLax.......... 230
GoodSense Esomeprazole..296
GoodSense Headache PM..225
GoodSense Hemorrhoidal..... 46
GoodSense Ibuprofen........... 18
GoodSense Ibuprofen 
Childrens............................... 18
GoodSense Ibuprofen 
Infants....................................18
GoodSense Ibuprofen Junior 
St........................................... 18
GoodSense Ibuprofen PM...225
GoodSense Lansoprazole... 297
GoodSense Lubricant Eye 
Drops................................... 265
GoodSense Lubricating Eye 
Drop.....................................266
GoodSense Miconazole 1... 301
GoodSense Migraine 
Formula................................. 22
GoodSense Naproxen 
Sodium.................................. 18
GoodSense Nasal Allergy 
Spray................................... 262
GoodSense Nasoflow..........262
GoodSense Nicotine............284
GoodSense Pain & Fever 
Child...................................... 25
GoodSense Pain & Fever 
Infants....................................25
GoodSense Pain Relief......... 25
GoodSense Pain Relief 
Extra St..................................25
GoodSense Pain Relief PM 
Ex St.................................... 225
GoodSense SleepTime225, 226
Granisetron HCl.....................84
Granix.................................. 223
Griseofulvin Microsize........... 86
Griseofulvin Ultramicrosize....86
Guaiatussin AC....................168
GuaiFENesin....................... 170
Guaifenesin-Codeine...........168
Guaifenesin-DM...................168
guanFACINE HCl................ 109
GuanFACINE HCl ER..............1
guanFACINE HCl ER.............. 1

Gvoke HypoPen 1-Pack........ 71
Gvoke HypoPen 2-Pack........ 71
Gvoke PFS............................ 71
Haegarda.............................221
Hailey 1.5/30........................156
Hailey 24 Fe........................ 156
Hailey FE 1.5/30.................. 156
Hailey FE 1/20..................... 156
Halcinonide..........................189
Halobetasol Propionate....... 189
Halog................................... 185
Haloperidol.......................... 130
Haloperidol Decanoate........ 130
Haloperidol Lactate..............130
Harvoni................................ 137
Havrix.................................. 301
H-Chlor Wound....................131
Headache Formula Added 
St........................................... 22
Headache PM......................225
Headache PM Formula........225
Headache Relief.................... 22
Headache Relief PM............225
HealthyLax...........................230
Heartburn Relief.................. 294
Heartburn Relief Max St...... 294
Heartburn Treatment 24 
Hour.....................................297
Heather................................162
Helidac Therapy.................. 298
Hemady............................... 164
Hemangeol.......................... 141
Hemlibra.............................. 213
Hemofil M.................... 215, 216
Hemorrhoidal................... 46, 47
Hemorrhoidal Max St/Aloe.....46
Heparin Sodium Lock Flush.. 64
Hepsera............................... 136
Hetlioz..................................228
HM Acetaminophen 
Childrens............................... 25
HM Acid Reducer................ 294
HM Advanced Antacid Max 
St........................................... 48
HM All Day Allergy.................93
HM All Day Allergy Childrens 93
HM Allergy Relief.....88, 90, 262

HM Allergy Relief Childrens...90
HM Allergy Relief/Nasal 
Decong................................ 169
HM Antacid............................ 49
HM Antacid Anti-Gas Ex St... 49
HM Antacid/Antigas............... 49
HM Anti-Nausea.................... 84
HM Arthritis Creme.............. 194
HM Arthritis Pain Relief......... 25
HM Aspirin............................. 30
HM Aspirin EC....................... 30
HM Aspirin EC Low Dose...... 30
HM Bacitracin Zinc.............. 178
HM Calcium Antacid.............. 50
HM Calcium Antacid Ex St.... 50
HM Calcium Antacid Ultra St. 50
HM Cetirizine HCl.................. 93
HM Cetirizine HCl Childrens..93
HM ClearLax........................230
HM Cold & Allergy Childrens
.............................................169
HM Cold & Cough Childrens171
HM Double Antibiotic........... 177
HM Dry Eye Relief............... 265
HM Earwax Removal Aid.....275
HM Earwax Removal Kit......275
HM Enema...........................232
HM Enema Mineral Oil........ 232
HM Epsom Salt....................233
HM Esomeprazole 
Magnesium DR....................297
HM Eye Drops..................... 271
HM Eye Drops Advanced 
Relief................................... 271
HM Eye Itch Relief...............269
HM Famotidine.................... 294
HM Fexofenadine HCl........... 93
HM Fiber..............................229
HM Gas Relief..................... 206
HM Gas Relief Extra 
Strength............................... 206
HM Gas Relief Infants Drops
.............................................206
HM Hemorrhoidal.................. 47
HM Hydrocortisone Plus......197
HM Hydrocortisone-Aloe 
Max St................................. 197
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HM Ibuprofen.........................18
HM Ibuprofen Childrens.........18
HM Ibuprofen IB.................... 18
HM Ibuprofen Infants............. 18
HM Ibuprofen PM................ 225
HM Lansoprazole................ 297
HM Laxative.........................234
HM Lice Killing Max St.........195
HM Lice Treatment.............. 196
HM Loratadine....................... 93
HM Loratadine Childrens.......93
HM Lubricating Plus............ 266
HM Lubricating Tears.......... 265
HM Magnesium Citrate........233
HM Migraine Relief................ 22
HM Milk of Magnesia........... 233
HM Motion Relief................... 85
HM Motion Sickness..............85
HM Motion Sickness Relief....85
HM Muscle Rub................... 193
HM Naproxen Sodium........... 18
HM Nasal Decongestant......263
HM Nasal Decongestant 12 
Hour.....................................263
HM Nasal Decongestant PE 263
HM Nasal Spray.................. 264
HM Nighttime Sleep Aid...... 226
HM Nose Drops................... 264
HM Omeprazole.................. 297
HM Pain & Fever Childrens... 26
HM Pain & Fever Infants....... 26
HM Pain Relief.......................26
HM Pain Relief Extra 
Strength................................. 26
HM Pain Relief Therapy...... 177
HM Pain Reliever...................26
HM Pain Reliever PM Ex St.225
HM Rapid Melts Junior.......... 26
HM Salonpas Pain Relief.....193
HM Senna............................234
HM Senna-S........................ 231
HM Sinus Nasal Spray........ 264
HM Sleep Aid.......................226
HM Stool Softener............... 236
HM Stool Softener/Laxative.231
HM Triple Antibiotic............. 177
HM Triple Antibiotic Max St. 177

HM Tussin Adult.................. 170
HM Z-Sleep......................... 226
HumaLOG............................. 75
HumaLOG Junior KwikPen....75
HumaLOG KwikPen.............. 75
HumaLOG Mix 50/50.............75
HumaLOG Mix 50/50 
KwikPen.................................75
HumaLOG Mix 75/25.............75
HumaLOG Mix 75/25 
KwikPen.................................75
Humate-P............................ 216
Humatrope...........................203
Humira................................... 14
Humira Pediatric Crohns 
Start....................................... 13
Humira Pen............................13
Humira Pen-CD/UC/HS 
Starter....................................13
Humira Pen-Ps/UV/Adol HS 
Start....................................... 14
Humira Pen-Psor/Uveit 
Starter....................................14
HumuLIN 70/30..................... 75
HumuLIN 70/30 KwikPen...... 75
HumuLIN N............................75
HumuLIN N KwikPen.............75
HumuLIN R............................75
HumuLIN R U-500 
(CONCENTRATED).............. 76
HumuLIN R U-500 KwikPen..76
Hycamtin..............................124
Hycodan.............................. 167
HydrALAZINE HCl............... 111
Hydrea................................. 121
HydroCHLOROthiazide....... 201
hydroCHLOROthiazide........201
HYDROcodone Bitartrate 
ER....................................37, 38
HYDROcodone-
Acetaminophen................31, 32
Hydrocodone-
Acetaminophen......................32
Hydrocodone-Homatropine. 167
Hydrocodone-Ibuprofen.........32
Hydrocortisone...... 46, 166, 189
Hydrocortisone (Perianal)......47

Hydrocortisone Acetate....... 189
Hydrocortisone Butyr Lipo 
Base.................................... 189
Hydrocortisone Butyrate...... 189
Hydrocortisone Max St........ 189
Hydrocortisone Max St/12 
Moist.................................... 189
Hydrocortisone Valerate
.....................................189, 190
Hydrocortisone/Aloe Max Str
.............................................197
Hydrocortisone-Acetic Acid. 276
Hydrocortisone-Aloe............ 197
Hydromet............................. 167
HYDROmorphone HCl.......... 38
HYDROmorphone HCl ER.... 38
Hydroxychloroquine Sulfate.113
HYDROXYprogesterone 
Caproate..............................278
Hydroxyurea........................ 121
hydrOXYzine Pamoate.......... 53
Hyoscyamine Sulfate...........293
Hyoscyamine Sulfate ER.....293
Hypercare............................ 195
Hysingla ER.....................33, 34
Hyzaar......................... 105, 106
Ibandronate Sodium............ 202
Ibrance.................................122
IBU.........................................16
IBU-200................................. 18
Ibuprofen............................... 19
Ibuprofen Childrens............... 19
Ibuprofen Infants....................19
Ibuprofen Infants Drops......... 19
Ibuprofen Junior Strength...... 19
Ibuprofen PM....................... 225
Icar-C Plus...........................224
Icatibant Acetate..................220
Iclevia.................................. 161
Iclusig.................................. 119
Icosapent Ethyl...................... 95
Idelvion................................ 216
IDHIFA.................................123
iFerex 150 Forte.................. 224
Ilevro....................................272
Ilumya.................................. 182
Imatinib Mesylate.................120
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Imbruvica............................. 119
Imipramine HCl......................69
Imiquimod............................ 192
Imiquimod Pump..................193
Imitrex..................................245
Imitrex STATdose Refill .......245
Imitrex STATdose System...245
Impeklo................................ 185
Imuran................................. 251
Inbrija...................................125
Incassia............................... 162
Incruse Ellipta........................ 60
Indapamide..........................201
Inderal LA............................ 141
Inderal XL............................ 141
Indocin................................... 16
Indomethacin......................... 19
Indomethacin ER................... 19
Infants Gas Relief................ 207
Infants Ibuprofen....................19
Infants Pain Relief................. 26
Infants Simethicone............. 207
Ingrezza...............................281
Inlyta.................................... 119
InnoPran XL.........................141
Inqovi................................... 121
Inrebic..................................123
Inspra...................................111
Insta-Glucose........................ 71
Insulin Asp Prot & Asp 
FlexPen................................. 77
Insulin Aspart.........................77
Insulin Aspart FlexPen...........77
Insulin Aspart PenFill .............77
Insulin Aspart Prot & Aspart.. 77
Insulin Lispro......................... 77
Insulin Lispro (1 Unit Dial)..... 77
Insulin Lispro Junior 
KwikPen.................................77
Insulin Lispro Prot & Lispro....77
Intelence.............................. 134
Intermezzo...........................227
Introvale...............................161
Intuniv...................................... 1
Invega..................................129
Invega Sustenna..................129
Invega Trinza.......................129

Invirase................................ 133
Invokamet.............................. 80
Invokamet XR........................ 80
Invokana................................ 79
Iopidine................................ 272
Ipratropium Bromide...... 61, 260
Ipratropium-Albuterol............. 58
Irbesartan............................ 107
Irbesartan-
Hydrochlorothiazide.............106
Iressa...................................119
Iron 100 Plus....................... 224
Isentress.............................. 133
Isentress HD........................133
Isibloom............................... 156
Isoniazid.............................. 114
Isopto Carpine..................... 268
Isordil Titradose..................... 51
Isosorbide Dinitrate................52
Isosorbide Mononitrate.......... 52
Isosorbide Mononitrate ER.... 52
Isradipine............................. 147
Istalol................................... 267
Itch Relief Extra Strength.....181
Itraconazole........................... 87
Ivermectin...................... 51, 196
Ixinity................................... 216
Jadenu Sprinkle.....................83
Jaimiess...............................161
Jakafi................................... 123
Jalyn.................................... 212
Jantoven................................ 63
Janumet.................................73
Janumet XR...........................73
Januvia............................ 72, 73
Jardiance............................... 80
Jasmiel................................ 156
Jencycla...............................162
Jentadueto.............................73
Jentadueto XR.......................73
Jivi............................... 216, 217
Jock Itch Spray.................... 180
Jolessa................................ 161
Jornay PM............................... 7
Jublia................................... 191
Juleber.................................156
Juluca.................................. 131

Junel 1.5/30......................... 156
Junel 1/20............................ 156
Junel FE 1.5/30................... 156
Junel FE 1/20...................... 156
Junel Fe 24..........................156
Juxtapid................................. 99
Kadian................................... 34
Kaitlib Fe..............................156
Kalbitor................................ 221
Kaletra......................... 131, 132
Kalliga..................................156
Kalydeco..............................285
Kao-Tin................................ 236
Kapspargo Sprinkle..... 139, 140
Karigel................................. 252
Kariva.................................. 154
Katerzia............................... 144
Kazano.................................. 73
Keflex...................................152
Kelnor 1/35.......................... 156
Kelnor 1/50.......................... 156
Kenalog............................... 185
Kerydin................................ 195
Kesimpta..............................282
Ketoconazole.................86, 192
Ketodan............................... 191
Keto-Diastix......................... 198
Ketoprofen............................. 19
Ketoprofen ER....................... 19
Ketorolac Tromethamine
.......................................19, 272
Ketostix................................198
Ketotifen Fumarate.............. 269
Kevzara................................. 15
Kineret................................... 15
Kisqali (200 MG Dose)........ 122
Kisqali (400 MG Dose)........ 122
Kisqali (600 MG Dose)........ 122
Kisqali Femara (400 MG 
Dose)................................... 121
Kisqali Femara (600 MG 
Dose)................................... 121
Kisqali Femara(200 MG 
Dose)................................... 121
Kitabis Pak.............................12
Klarity-L............................... 274
Klaron.................................. 172
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Klor-Con.............................. 248
Klor-Con 10......................... 248
Klor-Con M10...................... 248
Klor-Con M20...................... 248
Koate................................... 217
Koate-DVI............................ 217
Kogenate FS........................217
Kombiglyze XR...................... 73
Konsyl..................................228
Konsyl Daily Fiber................229
Konsyl Fiber.........................228
Koselugo..............................117
Kovaltry................................217
Kurvelo................................ 156
Kynmobi...............................127
Labetalol HCl....................... 139
Lactated Ringers................. 247
Lactulose............................. 231
LamiVUDine........ 135, 136, 137
lamiVUDine-Zidovudine.......132
LamoTRIgine................... 66, 67
lamoTRIgine.......................... 66
Lancet Device......................240
Lancets................................ 240
Lansoprazole............... 297, 298
Lanthanum Carbonate.........210
Lantus....................................76
Lantus SoloStar..................... 76
Larin 1.5/30..........................156
Larin 1/20.............................156
Larin 24 FE.......................... 156
Larin Fe 1.5/30.................... 156
Larin Fe 1/20....................... 156
Larissia................................ 156
Lasix.................................... 200
Lastacaft.............................. 269
Latanoprost..........................275
Laxative....................... 234, 235
Laxative Feminine............... 234
Layolis FE............................157
Leader Quick Dissolve 
Glucose................................. 72
Ledipasvir-Sofosbuvir.......... 137
Leena...................................162
Leflunomide........................... 21

Lenvima (10 MG Daily Dose)
.............................................119
Lenvima (12 MG Daily Dose)
.............................................119
Lenvima (14 MG Daily Dose)
.............................................119
Lenvima (18 MG Daily Dose)
.............................................119
Lenvima (20 MG Daily Dose)
.............................................119
Lenvima (24 MG Daily Dose)
.............................................119
Lenvima (4 MG Daily Dose) 119
Lenvima (8 MG Daily Dose) 119
Lescol XL...............................98
Lessina................................ 157
Letairis................................. 151
Letrozole......................121, 122
Leucovorin Calcium............. 122
Leukeran..............................123
Levalbuterol HCl.................... 60
Levalbuterol Tartrate............. 60
Levemir..................................76
Levemir FlexTouch................ 76
LevETIRAcetam.................... 67
Levobunolol HCl.................. 267
levOCARNitine.................... 202
Levocetirizine 
Dihydrochloride......................93
LevoFLOXacin.....................205
Levofloxacin.................205, 270
levoFLOXacin...................... 205
Levonest.............................. 162
Levonorgest-Eth Est & Eth 
Est....................................... 161
Levonorgest-Eth Estrad 91-
Day...................................... 161
Levonorgestrel.....................160
Levonorgestrel-Ethinyl 
Estrad.......................... 159, 160
Levonorg-Eth Estrad 
Triphasic.............................. 163
Levora 0.15/30 (28)............. 157
Levorphanol Tartrate............. 38
Levo-T......................... 289, 290
Levothyroxine Sodium......... 292
Levoxyl................................ 290

Lexette.................................185
Lexiva.................................. 133
Lialda................................... 209
Licart....................................181
Lice Killing........................... 195
Lice Killing Maximum 
Strength............................... 195
Lice Treatment.....................196
Lidocaine............................. 194
Lidocaine (Anorectal).....47, 194
Lidocaine HCl.............. 194, 237
Lidocaine HCl (Cardiac)........ 56
Lidocaine HCl (PF).............. 237
Lidocaine Viscous................251
Lidocaine-Prilocaine............ 197
Lidocaine-Transparent 
Dressing.............................. 197
Lillow....................................157
Lindane................................196
Linezolid.............................. 113
Linzess................................ 208
Liothyronine Sodium............292
Lipitor.....................................98
Lipofen...................................96
LiquiTears............................266
Lisinopril .............................. 103
Lisinopril-
hydroCHLOROthiazide........102
Lisinopril-
Hydrochlorothiazide.............102
Lithium................................. 129
Lithium Carbonate............... 129
Lithium Carbonate ER......... 129
Livalo..................................... 98
Lo Loestrin Fe......................154
Locoid.................................. 185
Locoid Lipocream................ 185
Lodosyn............................... 125
Loestrin 1.5/30 (21)............. 157
Loestrin 1/20 (21)................ 157
Loestrin Fe 1.5/30................157
Loestrin Fe 1/20...................157
LoJaimiess...........................161
Lonhala Magnair Refill Kit......60
Lonhala Magnair Starter Kit...60
Lonsurf.................................121
Lopid......................................96
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Lopinavir-Ritonavir...............132
Lopressor.............................140
Loprox..................................179
Loratadine........................93, 94
Loratadine Childrens....... 93, 94
Loratadine-D 24HR..............169
LORazepam.......................... 55
LORazepam Intensol.............54
Lorbrena.............................. 119
Lorcet.....................................31
Lorcet HD.............................. 31
Lorcet Plus.............................31
Lortab.................................... 31
Loryna..................................157
Lorzone................................259
Losartan Potassium.....107, 108
Losartan Potassium-HCTZ..106
LoSeasonique......................161
Lotemax...............................274
Lotemax SM........................ 274
Lotensin....................... 102, 103
Lotensin HCT.......................101
Loteprednol Etabonate........ 274
Lotrel....................................100
Lotrimin AF.......................... 191
Lotronex...............................208
Lovastatin.............................. 98
Lovaza................................... 95
Lovenox................................. 65
Low-Ogestrel....................... 157
Loxapine Succinate............. 130
Lo-Zumandimine..................157
Lubricant Eye Drops............ 266
Lubricant Eye Drops (PF).... 266
Lubricating Eye Drops......... 266
Lubricating Plus Eye Drops. 267
LubriFresh P.M.................... 266
Lucemyra.............................279
Luliconazole.........................192
Lumigan...............................275
Lunesta................................227
Lutera.................................. 157
Luxiq.................................... 185
Luzu.....................................191
Lynparza..............................124
Lyumjev................................. 76
Lyumjev KwikPen.................. 76

Lyza..................................... 162
Macrobid..............................113
Macrodantin.........................113
Mag-Al Plus........................... 49
Mag-Al Plus XS..................... 49
Magnesium Citrate.............. 233
Magnesium Oxide..........51, 248
Major-Prep Hemorrhoidal...... 46
Makena................................278
Malathion............................. 196
Mapap....................................26
Mapap Acetaminophen 
Extra Str.................................23
Mapap Arthritis Pain.............. 26
Mapap Childrens................... 23
Mapap Extra Strength............23
Mapap PM........................... 225
Maprotiline HCl...................... 68
Marinol.............................85, 86
Marlissa............................... 159
Marnatal-F........................... 256
Matulane..............................121
Matzim LA............................144
Mavenclad (10 Tabs)...........281
Mavenclad (4 Tabs).............281
Mavenclad (5 Tabs).............281
Mavenclad (6 Tabs).............281
Mavenclad (7 Tabs).............281
Mavenclad (8 Tabs).............281
Mavenclad (9 Tabs).............281
Mavyret................................137
Maxalt.................................. 245
Maxalt-MLT..........................245
Maxidex............................... 274
Maxitrol................................ 273
Maxi-Tuss AC...................... 168
Maxzide............................... 199
Maxzide-25.......................... 200
Mayzent............................... 285
Mayzent Starter Pack.......... 285
Meclizine HCl.........................85
Meclofenamate Sodium.........19
Medicated Feminine Douche
.............................................303
Medrol..................................164
MedroxyPROGESTERone 
Acetate........................ 161, 278

Mefenamic Acid..................... 19
Mefloquine HCl.................... 113
Megestrol Acetate................124
Mekinist............................... 117
Mektovi................................ 117
Melodetta 24 Fe...................157
Meloxicam....................... 19, 20
Melphalan............................ 123
Memantine HCl....................284
Memantine HCl ER..............284
Menstrual Pain Relief............ 28
Mentax.................................179
Meperidine HCl......................38
Meprobamate........................ 53
Mercaptopurine....................115
Mesalamine......................... 209
Mesalamine ER................... 209
Mestinon.............................. 114
Metaproterenol Sulfate.......... 60
Metaxall............................... 259
Metaxalone.................. 259, 260
metFORMIN HCl................... 70
MetFORMIN HCl................... 70
metFORMIN HCl ER............. 70
MetFORMIN HCl ER (MOD)..70
metFORMIN HCl ER (OSM)..70
MetFORMIN HCl ER (OSM)..70
Methadone HCl......................38
Methadone HCl Intensol........ 34
Methadose.............................34
Methadose Sugar-Free..........34
Methamphetamine HCl............5
Methitest................................ 45
Methocarbamol....................260
Methotrexate........................116
Methotrexate Sodium
...............................13, 115, 116
Methotrexate Sodium (PF).. 115
Methoxsalen Rapid..............183
Methyldopa.......................... 109
Methyldopa-
Hydrochlorothiazide.............104
Methylergonovine Maleate.. 276
Methylin................................... 7
Methylphenidate HCl............. 11
Methylphenidate HCl ER. 10, 11
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Methylphenidate HCl ER 
(CD)......................................... 9
Methylphenidate HCl ER 
(LA)....................................9, 10
Methylphenidate HCl ER 
(XR)....................................... 10
MethylPREDNISolone......... 166
methylPREDNISolone......... 166
Metoclopramide HCl............ 208
Metolazone.......................... 201
metOLazone........................ 201
Metoprolol Succinate ER..... 140
Metoprolol Tartrate...... 140, 141
Metoprolol-
Hydrochlorothiazide.............110
MetroGel-Vaginal.................302
MetroNIDAZOLE. 111, 195, 303
metroNIDAZOLE................. 111
Mexiletine HCl....................... 56
M-Hist PD.............................. 88
Mi-Acid...................................47
Mi-Acid Gas Relief...............207
Mi-Acid Maximum Strength... 49
Mibelas 24 Fe...................... 157
Micardis............................... 107
Micardis HCT.......................106
Miconazole 1....................... 301
Miconazole 3............... 301, 302
Miconazole 3 Applicator...... 301
Miconazole 3 Combo-Supp. 301
Miconazole 7....................... 302
Miconazole Nitrate.......192, 302
Miconazole-Zinc Oxide-
Petrolat................................ 179
Microgestin 1.5/30............... 157
Microgestin 1/20.................. 157
Microgestin 24 Fe................ 157
Microgestin FE 1.5/30..........157
Microgestin FE 1/20.............157
Midodrine HCl......................303
Migergot...............................244
Miglitol................................... 69
Miglustat.............................. 222
Migraine Formula...................22
Migraine Relief.......................22
Migranal...............................244
Mili....................................... 157

Milk of Magnesia..................233
Millipred............................... 165
Millipred DP................. 164, 165
Minastrin 24 Fe....................157
Mineral Ice........................... 176
Minitran..................................51
Minocycline HCl...................288
Minocycline HCl ER.............288
Minolira................................ 286
Minoxidil...............................111
Mintox.................................... 48
Mintox Maximum Strength.....49
Mintox Plus............................ 48
Mirapex ER..........................127
Mircette................................154
Mirtazapine............................ 68
Misoprostol.......................... 299
Mitigare................................212
M-M-R II...............................300
M-Natal Plus........................ 257
Mobic..................................... 16
Modafinil ................................ 11
Moexipril HCl....................... 104
Mometasone Furoate.. 190, 262
Mommy's Bliss Vit D Organic
.............................................304
Mono-Linyah........................157
Mononine.............................217
Montelukast Sodium.............. 61
Morgidox..............................286
MorphaBond ER.............. 34, 35
Morphine Sulfate................... 40
Morphine Sulfate 
(Concentrate)...................38, 39
Morphine Sulfate ER....... 39, 40
Morphine Sulfate ER Beads.. 39
Motegrity..............................206
Motion Sickness Relief.......... 85
Motion-Time...........................85
Movantik.............................. 210
Moxeza................................ 269
Moxifloxacin HCl..........205, 270
Moxifloxacin HCl (2X Day)...270
MS Contin..............................35
Mucinex Allergy..................... 90
Mucinex Chest Congestion 
Child.................................... 170

Mucinex Cough Childrens... 167
Mucinex Fast-Max DM Max.167
Mucinex Sinus-Max Full 
Force................................... 263
Mucinex Sinus-Max Moist 
Smart................................... 263
Mucus & Cough Relief 
Childrens............................. 168
Mucus Relief Chest 
Congestion.......................... 170
Mucus Relief Childrens........171
Mucus Relief Cough 
Childrens............................. 168
Mucus Relief DM Max......... 168
Multaq....................................56
Multi Vit/Fl............................254
Multi Vita-Bets/Fluoride....... 254
Multiple Vitamins/Fluoride... 254
Multi-Symptom Allergy...........90
Multi-Vit/Iron/Fluoride.......... 253
Multivitamin/Fluoride............254
Multi-Vitamin/Fluoride..........254
Multi-Vitamin/Fluoride/Iron...253
Multivitamins/Fluoride..........254
Mult-Vitamin/Fluoride...........254
Mupirocin............................. 178
Mupirocin Calcium............... 178
Muscle Rub..........................194
Muscle Rub Ultra Strength.. 194
My Choice............................160
My Way................................160
Mycophenolate Mofetil .249, 250
Mycophenolate Sodium....... 250
Mycozyl AP..........................191
Mydayis................................... 2
Myfortic................................ 249
Myleran................................114
Myrbetriq..............................300
Mytab Gas........................... 207
Mytab Gas Maximum 
Strength............................... 207
Nabumetone.......................... 20
Nadolol........................ 141, 142
Nadolol-Bendroflumethiazide
.............................................110
Naftifine HCl........................ 180
Naftin................................... 179
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Nalfon.................................... 16
Nalocet.................................. 42
Naloxone HCl.................. 83, 84
Naltrexone HCl...................... 84
Namenda............................. 283
Namenda Titration Pak........283
Namenda XR....................... 283
Namenda XR Titration Pack 284
Namzaric............................. 279
Naprelan................................ 16
Naproxen............................... 20
Naproxen Sodium..................20
Naproxen Sodium ER............20
Naproxen-Esomeprazole.......15
Naratriptan HCl....................246
Narcan................................... 83
Nasal Allergy 24 Hour..........262
Nasal Decongestant............ 263
Nasal Decongestant Max St 263
Nasal Decongestant PE...... 263
Nasal Decongestant PE Max 
St......................................... 263
Nasal Decongestant Spray..264
Nasal Four........................... 264
Nasal Relief......................... 264
Nasal Spray 12 Hour........... 264
Nasal Spray Extra 
Moisturizing......................... 264
Nasonex.............................. 261
Natacyn............................... 270
Natazia................................ 161
Nateglinide.............................79
Natesto.................................. 45
Natroba................................196
Natural Balance Tears.........266
Natural Fiber........................230
Natural Fiber Laxative. 229, 230
Natural Fiber Therapy..........230
Natures Tears......................266
Nausea Relief........................ 84
Necon 0.5/35 (28)................158
Nefazodone HCl.................... 68
Neomycin Sulfate.................. 12
Neomycin-Bacitracin Zn-
Polymyx............................... 270
Neomycin-Polymyxin-
Dexameth............................ 273

Neomycin-Polymyxin-
Gramicidin........................... 271
Neomycin-Polymyxin-HC
.....................................273, 276
Neo-Polycin......................... 270
Neo-Polycin HC................... 273
Neoral.......................... 248, 249
Nerlynx................................ 120
Nesina................................... 73
Nestabs............................... 256
Nestabs ABC....................... 257
Nestabs DHA.......................256
Nestabs One........................257
Neuac.................................. 173
Neupogen............................ 223
Neupro.........................127, 128
Nevanac.............................. 272
Nevirapine........................... 135
Nevirapine ER............. 134, 135
New Day.............................. 160
NexAVAR............................ 117
NexIUM................................296
Nexletol..................................95
Nexlizet..................................95
Niacin ER.....................303, 304
Niacin ER 
(Antihyperlipidemic)............. 100
Niaspan......................... 99, 100
NiCARdipine HCl................. 148
Nicotine........................284, 285
Nicotine Polacrilex............... 285
Nicotrol................................ 284
Nicotrol NS.......................... 284
NIFEdipine...........................148
NIFEdipine ER.....................148
NIFEdipine ER Osmotic 
Release............................... 148
Night Time Sleep Aid...........226
Nighttime Sleep Aid............. 226
Nikki.....................................158
Nilutamide............................114
NiMODipine......................... 148
Ninlaro................................. 118
Nisoldipine ER..................... 148
Nitazoxanide........................112
Nitro-Bid.................................51
Nitro-Dur................................ 52

Nitrofurantoin....................... 113
Nitrofurantoin Macrocrystal..113
Nitrofurantoin Monohyd 
Macro...................................113
Nitroglycerin...........................53
Nitroglycerin ER...............52, 53
Nitrolingual.............................52
NitroMist................................ 52
Nitrostat................................. 52
Niva-Plus............................. 256
Nivestym......................223, 224
Nizatidine.....................294, 295
No Drip Nasal Spray............264
Non-Aspirin Childrens............26
Nora-BE...............................162
Norco..................................... 31
Norditropin FlexPro..............203
Norethin Ace-Eth Estrad-FE 159
Norethindrone......................162
Norethindrone Acetate.........278
Norethindrone Acet-Ethinyl 
Est....................................... 159
Norethin-Eth Estradiol-Fe
.....................................159, 160
Norgesic Forte..................... 260
Norgestimate-Eth Estradiol..160
Norgestim-Eth Estrad 
Triphasic.............................. 164
Norlyda................................ 162
Nortrel 0.5/35 (28)............... 158
Nortrel 1/35 (21).................. 158
Nortrel 1/35 (28).................. 158
Nortrel 7/7/7.........................162
Nortriptyline HCl.................... 69
Norvasc............................... 144
Norvir................................... 133
Nose Drops Extra Strength..264
Nourianz.............................. 124
Novoeight.................... 217, 218
NovoLIN 70/30.......................76
NovoLIN 70/30 FlexPen........ 76
NovoLIN 70/30 FlexPen 
Relion.................................... 76
NovoLIN 70/30 ReliOn...........76
NovoLIN N............................. 76
NovoLIN N ReliOn................. 76
NovoLIN R............................. 76
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NovoLIN R ReliOn................. 76
NovoLOG...............................77
NovoLOG FlexPen................ 76
NovoLOG Mix 70/30.............. 77
NovoLOG Mix 70/30 
FlexPen................................. 76
NovoLOG PenFill ...................77
NovoSeven RT.................... 218
Noxafil ....................................87
NP Thyroid...................292, 293
Nubeqa................................ 114
Nucala................................... 61
Nucynta................................. 35
Nucynta ER........................... 35
Nurtec.................................. 244
Nutropin AQ NuSpin 10....... 203
Nutropin AQ NuSpin 20....... 203
Nutropin AQ NuSpin 5......... 203
Nuvessa...............................302
Nuvigil..................................7, 8
Nuwiq...................................218
Nuzyra................................. 286
Nyamyc................................179
Nymalize..............................144
Nymyo................................. 158
Nystatin..................86, 180, 251
Nystatin-Triamcinolone........179
Nystop................................. 179
Nyvepria.............................. 224
OB Complete....................... 256
OB Complete One............... 256
OB Complete Petite.............256
OB Complete Premier......... 256
OB Complete/DHA.............. 256
Obizur.................................. 220
O-Cal FA..............................256
Ocaliva.................................207
Ocella.................................. 158
Ocuflox................................ 269
Odefsey............................... 132
Odomzo............................... 116
Ofev..................................... 286
Ofloxacin..............205, 270, 276
OLANZapine........................131
Olmesartan Medoxomil........108
Olmesartan Medoxomil-
HCTZ................................... 106

Olmesartan-Amlodipine-
HCTZ........................... 108, 109
Olopatadine HCl.......... 261, 269
Olumiant................................ 12
Olux..................................... 185
Olux-E..................................185
Omeclamox-Pak.................. 298
Omega-3-acid Ethyl Esters....95
Omeprazole......................... 298
Omeprazole Magnesium..... 298
Omeprazole-Sodium 
Bicarbonate................. 295, 296
Omnaris............................... 261
Omnipred.............................274
Omnitrope............................203
Ondansetron..........................84
Ondansetron HCl...................84
OneTouch Ultra 2................ 239
OneTouch Ultra Blue........... 198
OneTouch Ultra Mini............239
OneTouch UltraLink.............239
OneTouch Verio.......... 198, 239
OneTouch Verio Flex 
System.................................239
OneTouch Verio IQ System.239
OneTouch Verio Reflect...... 239
OneTouch Verio Sync 
System.................................239
Onexton............................... 173
Ongentys............................. 129
Onglyza................................. 73
Onureg.................................115
Onzetra Xsail....................... 245
Opcicon One-Step............... 160
Opsumit............................... 151
Opti-Clear............................ 271
Option 2............................... 160
Oracea.................................195
Oralair....................................11
Oralair Adult Sample Kit........ 11
Oralair Adult Starter Pack......11
Oralair Childrens Sample Kit. 11
Oralair Childrens Starter 
Pack.......................................11
Oravig.................................. 251
Orencia.................................. 21
Orencia ClickJect...................21

Orenitram.............................150
Organ-I NR.......................... 171
Oriahnn................................205
Orilissa.................................202
Orkambi............................... 285
Orladeyo.............................. 221
Orphenadrine Citrate ER..... 260
Orsythia............................... 158
Ortho Micronor.....................162
Ortho Tri-Cyclen (28)...........162
Ortho-Novum 7/7/7 (28).......162
Oseltamivir Phosphate........ 138
Oseni..................................... 74
Osmolex ER........................ 125
Otezla.................................... 21
Otiprio.................................. 275
Otovel.................................. 276
Otrexup............................12, 13
Ovace Plus.......................... 183
Ovace Plus Wash................ 183
Ovace Wash........................ 183
Ovide................................... 196
Oxacillin Sodium..................278
Oxandrolone.......................... 45
Oxaprozin.............................. 20
Oxaydo.................................. 35
Oxazepam............................. 55
OXcarbazepine......................67
Oxiconazole Nitrate............. 192
Oxistat................................. 191
Oxsoralen Ultra....................182
Oxybutynin Chloride............ 300
Oxybutynin Chloride ER...... 300
OxyCODONE HCl........... 40, 41
oxyCODONE HCl.................. 41
oxyCODONE HCl ER............ 40
OxyCODONE HCl ER........... 40
oxyCODONE-
Acetaminophen......................42
Oxycodone-Acetaminophen.. 42
oxyCODONE-Aspirin............. 43
oxyCODONE-Ibuprofen.........43
OxyCONTIN.................... 35, 36
Oxymorphone HCl................. 41
oxyMORphone HCl ER..........41
OxyMORphone HCl ER.........41
Oxytrol................................. 299
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Ozempic (0.25 or 0.5 
MG/DOSE)............................ 78
Ozempic (1 MG/DOSE)......... 78
Pacerone............................... 56
Pain & Fever..........................27
Pain & Fever Childrens..........26
Pain & Fever Extra Strength..26
Pain & Fever Infants.............. 26
Pain Relief............................. 27
Pain Relief Childrens............. 27
Pain Relief Extra Strength..... 27
Pain Relief PM Extra 
Strength............................... 225
Pain Reliever Plus................. 22
Pain Reliever PM.................225
Pain Reliever PM Ex St....... 225
Pain Relieving......................194
Pain Relieving Ultra St.........177
Pancreaze................... 198, 199
Pandel................................. 185
PanOxyl............................... 175
PanOxyl Wash.....................175
Pantoprazole Sodium.......... 298
Parlodel............................... 125
Paromomycin Sulfate............ 12
PARoxetine HCl.....................68
Pataday............................... 269
Patanase............................. 261
Patanol................................ 269
Pazeo.................................. 269
PEG 3350............................ 231
Peganone.............................. 67
Pegasys...............................137
PegIntron............................. 137
Pemazyre............................ 116
Penicillin G Potassium.........277
Penicillin G Procaine........... 277
Penicillin V Potassium......... 277
Pennsaid..............................181
Pentasa............................... 209
Pentazocine-Naloxone HCl... 44
Pentoxifylline ER................. 221
Pepcid..................................293
Percocet................................ 42
Perdiem Overnight Relief.... 234
Perforomist............................ 58
Peri-Colace..........................231

Perindopril Erbumine........... 104
Periogard............................. 251
Permethrin........................... 196
Perphenazine...................... 130
Perphenazine-Amitriptyline..284
Pertzye................................ 199
Pfizerpen-G......................... 277
Pharbedryl............................. 90
Pharbetol............................... 23
Pharbetol Extra Strength....... 23
Phenadoz.............................. 94
Phenaseptic.........................251
Phenazopyridine HCl...........212
Phenelzine Sulfate.................68
PHENobarbital.....................226
PHENobarbital Sodium........226
Phenytoin...............................67
Phenytoin Sodium................. 67
Phenytoin Sodium Extended. 67
Philith...................................158
Phos-Flur............................. 252
Phoslyra...............................210
Phos-NaK............................ 248
Phospholine Iodide.............. 268
Pifeltro................................. 134
Pilocarpine HCl............252, 268
Pimecrolimus....................... 194
Pimozide..............................284
Pimtrea................................ 154
Pindolol................................142
Pioglitazone HCl.................... 83
Pioglitazone HCl-Glimepiride.82
Pioglitazone HCl-Metformin 
HCl.........................................83
Piqray (200 MG Daily Dose) 123
Piqray (250 MG Daily Dose) 123
Piqray (300 MG Daily Dose) 123
Pirmella 1/35........................158
Pirmella 7/7/7.......................163
Piroxicam...............................20
Plan B One-Step..................160
Plavix................................... 222
Plegridy................................282
Plegridy Starter Pack...........282
Pneumovax 23.....................300
PNV Tabs 29-1.................... 257
PNV-DHA............................ 258

PNV-Omega........................ 257
Podofilox..............................193
Poly Bacitracin.....................177
Polycin................................. 270
Polyethylene Glycol 3350.... 231
Polymyxin B-Trimethoprim.. 271
Polytrim................................270
Poly-Vi-Flor..........................253
Poly-Vi-Flor/Iron...................253
Poly-Vi-Sol...........................255
Poly-Vi-Sol/Iron....................254
Polyvitamin.......................... 255
Polyvitamin/Fluoride............ 254
Poly-Vitamin/Fluoride.......... 254
Polyvitamin/Iron................... 254
Pomalyst..............................117
Portia-28.............................. 158
Posaconazole........................ 87
Potassium Chloride............. 248
Potassium Chloride Crys ER
.............................................248
Potassium Chloride ER....... 248
Potassium Chloride in NaCl.247
Pradaxa................................. 66
Praluent............................... 100
Pramipexole Dihydrochloride
.............................................128
Pramipexole Dihydrochloride 
ER........................................128
Pramoxine HCl (Perianal)......47
Prandin............................ 78, 79
Prasugrel HCl...................... 222
Pravachol...............................98
Pravastatin Sodium......... 98, 99
Praziquantel...........................51
Prazosin HCl........................110
Precision Xtra Ketone..........198
Precose................................. 69
Pred Forte............................274
Pred Mild............................. 274
Pred-G................................. 273
Pred-G S.O.P...................... 273
Prednicarbate...................... 190
PrednisoLONE.....................166
prednisoLONE Acetate........274
PrednisoLONE Sodium 
Phosphate................... 166, 274
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prednisoLONE Sodium 
Phosphate........................... 166
PredniSONE........................ 166
predniSONE................ 166, 167
PredniSONE Intensol.......... 165
Premarin...................... 205, 303
Premphase.......................... 204
Prempro...............................205
Prenatal............................... 257
Prenatal Vitamin Plus Low 
Iron...................................... 257
Prenate................................ 258
Prenate AM..........................258
Prenate DHA....................... 258
Prenate Elite........................ 256
Prenate Enhance.................258
Prenate Essential................ 258
Prenate Mini........................ 258
Prenate Pixie....................... 258
Prenate Restore.................. 258
Prenate Star........................ 256
PrePLUS..............................257
Prevacid...............................296
Prevacid SoluTab................ 296
Prevalite.................................95
Previfem.............................. 158
Prevnar 13........................... 300
Prezcobix.............................132
Prezista........................133, 134
PriLOSEC............................ 296
PrimaCare........................... 256
Primaquine Phosphate........ 113
Primidone.............................. 67
Primlev...................................42
Prinivil .................................. 103
ProAir Digihaler..................... 58
ProAir HFA............................ 58
ProAir RespiClick...................59
Probenecid.......................... 213
Procardia............................. 144
Procardia XL........................144
ProCentra................................ 4
Prochlorperazine................. 130
Prochlorperazine Maleate....130
Procrit.......................... 222, 223
Proctocort.............................. 47
Procto-Med HC......................47

Proctosol HC......................... 47
Proctozone-HC...................... 47
Profilnine......................218, 219
Profilnine SD........................218
Progesterone Micronized.....278
Proglycem..............................71
Prograf.................................250
Prolate................................... 42
Prolensa.............................. 272
Promethazine HCl........... 94, 95
Promethazine VC................ 170
Promethazine VC Plain....... 170
Promethazine-Codeine........172
Promethazine-DM................171
Promethazine-Phenyleph-
Codeine............................... 172
Promethegan......................... 94
Propafenone HCl................... 56
Propantheline Bromide........ 298
Propranolol HCl................... 142
Propranolol HCl ER............. 142
Propranolol-HCTZ............... 110
Proscar................................ 211
Protexa................................ 190
Protonix............................... 297
Protopic............................... 194
Protriptyline HCl.....................69
Proventil HFA........................ 59
Provida OB.......................... 256
Provigil.....................................8
Provil......................................16
Pseudoeph-Bromphen-DM..171
Pseudoephedrine HCl......... 263
Pseudoephedrine HCl ER... 263
Psorcon............................... 190
Pulmicort................................63
Pulmicort Flexhaler..........62, 63
Pulmozyme..........................286
Puralube.............................. 265
PureFe OB Plus...................257
PureFe Plus.........................224
Purixan................................ 115
Pylera.................................. 298
Pyrazinamide.......................114
Pyridostigmine Bromide.......114
Pyridostigmine Bromide ER.114
Pyrimethamine.....................113

Qbrelis................................. 103
QC 3 Day.............................302
QC Acetaminophen 8 Hours..27
QC Acid Controller...............295
QC Acid Controller Max St.. 295
QC All Day Allergy.................94
QC Antacid...................... 49, 50
QC Antacid/Anti-Gas............. 49
QC Anti-Itch Extra Strength.181
QC Antiseptic Pain Relief.... 182
QC Arthritis Pain Relief..........27
QC Aspirin............................. 30
QC Aspirin Low Dose............ 30
QC Childrens Allergy............. 94
QC Childrens Ibuprofen.........20
QC Diclofenac Sodium........ 181
QC Enema...........................232
QC Enteric Aspirin................. 30
QC Fexofenadine 
Hydrochloride........................ 94
QC Fluticasone Propionate. 262
QC Gentle Laxative............. 235
QC Headache Relief..............23
QC Hemorrhoidal...................47
QC Ibuprofen......................... 20
QC Ibuprofen IB.....................20
QC Ibuprofen Infants............. 20
QC Loratadine Allergy Relief. 94
QC Loratadine-D................. 170
QC Magnesium Citrate........ 233
QC Miconazole 7................. 302
QC Milk of Magnesia........... 233
QC Naproxen Sodium........... 21
QC Natural Vegetable 
Laxative............................... 235
QC Natura-LAX................... 231
QC Non-Aspirin Childrens..... 27
QC Non-Aspirin Extra 
Strength................................. 27
QC Non-Aspirin Jr Strength...27
QC Omeprazole Magnesium
.............................................298
QC Pain Relief.......................27
QC Pain Relief Childrens.......27
QC Pain Relief Extra 
Strength................................. 27
QC Pain Relief Infants........... 27
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QC Stool Softener............... 236
QC Stool Softener Pls 
Laxative............................... 231
QC Suphedrine Maximum 
Strength............................... 263
QC Tolnaftate...................... 180
Qinlock.................................120
Qmiiz ODT.............................16
Qnasl................................... 261
Qnasl Childrens................... 261
Qtern......................................79
Quartette..............................161
Questran................................95
Questran Light....................... 95
QUEtiapine Fumarate..........130
Quflora FE........................... 252
Quflora FE Pediatric............ 253
Quflora Gummies................ 253
Quflora Pediatric..........253, 254
QuilliChew ER......................... 8
Quillivant XR............................8
Quinapril HCl....................... 104
Quinapril-
Hydrochlorothiazide.............102
QuiNIDine Sulfate..................55
Qvar RediHaler......................63
RA Glucose........................... 72
RA TRUEplus Glucose.......... 71
RABEprazole Sodium..........298
Raloxifene HCl.....................204
Ramelteon........................... 228
Ramipril ............................... 104
raNITIdine 150 Max Strength
.............................................295
raNITIdine HCl.....................295
Rapaflo................................ 211
Rapamune........................... 250
Rasagiline Mesylate............ 125
Rasuvo.................................. 13
Rayos.................................. 165
Razadyne............................ 279
Razadyne ER...................... 279
Rebif.................................... 282
Rebif Rebidose.................... 282
Rebif Rebidose Titration 
Pack.....................................282
Rebif Titration Pack............. 282

Rebinyn............................... 219
Reclipsen.............................158
Recombinate....................... 219
Refresh................................ 265
Refresh Celluvisc.................266
Refresh P.M.........................265
Reglan................................. 208
Reguloid...................... 228, 229
Relafen DS............................ 16
Relenza Diskhaler............... 138
Relexxii.................................... 8
ReliOn Glucose..................... 71
Relistor................................ 210
Relpax................................. 245
Remeven............................. 190
Renagel............................... 210
Renvela............................... 210
Repaglinide............................79
Repaglinide-metFORMIN 
HCl.........................................79
Repatha............................... 100
Repatha Pushtronex System
.............................................100
Repatha SureClick...............100
Requip XL............................128
Restasis...............................272
Restasis MultiDose..............272
Retacrit................................ 223
Retaine HPMC.....................266
Retin-A.................................175
Retin-A Micro.......................175
Retin-A Micro Pump............ 175
Retrovir................................ 136
Revatio................................ 151
Revlimid...............................249
Reyataz............................... 134
Reyvow................................247
Rhopressa........................... 272
Ribasphere.......................... 137
Ribavirin...............................137
Rifabutin.............................. 114
rifAMPin............................... 114
riMANTAdine HCl................ 138
Rinvoq................................... 12
Riomet................................... 70
Riomet ER............................. 70
Risedronate Sodium............ 202

RisperDAL Consta...............129
RisperiDONE....................... 130
risperiDONE M-TAB............ 129
Ritalin.......................................8
Ritalin LA................................. 8
Ritonavir.............................. 134
Rivastigmine........................ 280
Rivastigmine Tartrate.......... 280
Rivelsa.................................161
Rixubis.................................220
Rizatriptan Benzoate........... 246
Robafen DM........................ 168
Robafen DM Cough Clear... 167
Robaxin-750........................ 259
rocklatan.............................. 272
rOPINIRole HCl................... 129
ROPINIRole HCl..................129
ROPINIRole HCl ER....128, 129
Rosanil Cleanser................. 173
Rosuvastatin Calcium............99
Rowasa................................209
Roxicodone............................36
Rozerem.............................. 228
Rozlytrek..............................118
Rubraca............................... 124
Ruconest............................. 221
Rukobia............................... 133
Rulox..................................... 49
Rybelsus................................78
Rydapt................................. 117
Rynex DM............................171
Rynex PE.............................170
Rynex PSE.......................... 170
Rytary.................................. 126
Safyral................................. 158
Saizen..........................203, 204
Saizenprep.......................... 204
Salactic Film........................ 193
Sal-Plant.............................. 193
Salsalate................................30
Sancuso.................................84
SandIMMUNE......................249
Sani-Supp Adult...................230
Sani-Supp Pediatric.............231
Santyl...................................191
Saphris................................ 130
Savaysa.................................64
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SB Aspirin..............................30
Scalpicin 2 in 1.................... 193
Scalpicin Maximum Strength
.............................................185
Scopolamine..........................85
Seasonique..........................161
Sebex.................................. 183
Seebri Neohaler.....................60
Segluromet............................ 80
Select-OB............................ 256
Select-OB+DHA.................. 258
Selegiline HCl...................... 125
Selenium Sulfide..................183
Selzentry......................132, 133
Semglee................................ 77
Se-Natal 19..........................257
Senexon.............................. 235
Senexon-S...........................231
Senna.................................. 235
Senna Lax........................... 235
Senna Laxative....................235
Senna Plus.......................... 231
Senna-Docusate Sodium.....232
Senna-Lax........................... 235
Senna-S...............................232
Senna-Tabs......................... 235
Senna-Time......................... 235
Senna-Time S......................232
Senno.................................. 234
Sennosides-Docusate 
Sodium................................ 232
Senokot Extra Strength....... 234
Serevent Diskus.................... 59
Sernivo................................ 185
Serostim.............................. 204
Sertraline HCl........................ 68
Setlakin................................161
Sevelamer Carbonate..210, 211
Sevelamer HCl.................... 211
Sevenfact.............................219
SfRowasa............................ 209
Sharobel.............................. 162
Shingrix................................301
Silace...................................236
Siladryl Allergy.......................90
Sildenafil Citrate.................. 151
Silenor................................. 227

Siliq......................................182
Silodosin.............................. 211
Siltussin-DM Alcohol Free... 168
Silver Sulfadiazine............... 184
Simbrinza.............................265
Simethicone.........................207
Simliya................................. 154
Simpesse.............................161
Simponi..................................14
Simvastatin............................ 99
Sinemet............................... 126
Singulair.................................61
Sinus & Allergy PE Max St.. 170
Sinus Nasal Spray............... 264
Sinus Relief Extra Strength. 264
Sinus Relief Nasal Spray.....264
Sirolimus..............................251
Sitavig..................................137
Sivextro................................113
Skelaxin............................... 259
Sklice................................... 196
Skyrizi (150 MG Dose)........ 182
Sleep Aid............................. 226
Sleep Aid 
(DiphenhydrAMINE)............ 226
Sleep Tabs.......................... 226
Slynd....................................162
SM 3-Day Vaginal................302
SM 8 Hour Pain Relief........... 27
SM Acid Reducer.................295
SM Acid Reducer Max St.... 295
SM Alcohol 
Prep/Benzocaine................. 197
SM All Day Allergy.................94
SM All Day Allergy Childrens.94
SM Allergy 4 Hour................. 88
SM Allergy Childrens............. 94
SM Allergy Relief..... 90, 94, 262
SM Antacid Advanced........... 49
SM Antacid Advanced Max 
St........................................... 49
SM Antacid/Antigas............... 49
SM Antibiotic........................178
SM Antibiotic Plus Pain 
Relief................................... 177
SM Antifungal Clotrimazole. 192
SM Antifungal Miconazole... 192

SM Antifungal Tolnaftate..... 180
SM Anti-Itch Extra Strength.181
SM Anti-Nausea.................... 85
SM Arthricream Rub............ 194
SM Arthritis Pain Relief..........27
SM Aspirin............................. 30
SM Aspirin Adult Low 
Strength................................. 30
SM Aspirin EC....................... 30
SM Aspirin Low Dose............ 30
SM Athletes Foot................. 180
SM Calcium Antacid.............. 51
SM Calcium Antacid Ex St.....51
SM Calcium Antacid Ultra St. 51
SM Caldyphen..................... 197
SM Caldyphen Clear........... 181
SM Castor Oil...................... 235
SM Childrens Aspirin............. 30
SM Childrens Ibuprofen.........21
SM ClearLax........................231
SM Clotrimazole Vaginal..... 302
SM Cold & Allergy Childrens
.............................................170
SM Cold & Cough DM 
Childrens............................. 172
SM Cough Drops................. 252
SM Double Antibiotic........... 177
SM Ear Drops...................... 275
SM Enema...................232, 233
SM Epsom Salt....................233
SM Esomeprazole 
Magnesium.......................... 298
SM Eye Drops..................... 271
SM Eye Itch Relief............... 269
SM Fexofenadine HCl........... 94
SM Fiber.............................. 230
SM Fiber Laxative................230
SM Gas Relief..................... 207
SM Gas Relief Antiflatuent.. 207
SM Gas Relief Extra 
Strength............................... 207
SM Gas Relief Infants..........207
SM Gentle Laxative............. 235
SM Glucose........................... 72
SM Hydrocortisone.............. 190
SM Hydrocortisone Max St..190
SM Hydrocortisone Plus...... 197
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SM Ibuprofen......................... 21
SM Ibuprofen IB.....................21
SM Ibuprofen Jr..................... 21
SM Ibuprofen PM.................225
SM Infants Ibuprofen............. 21
SM Lansoprazole.................298
SM Laxative Maximum 
Strength............................... 235
SM Lice Killing..................... 195
SM Lice Killing Max Strength
.............................................195
SM Lice Solution Kit............ 196
SM Lice Treatment.............. 196
SM Loratadine....................... 94
SM Lorata-dine D................ 170
SM Lubricant Eye Drops......266
SM Lubricating Plus.............267
SM Lubricating Tears.......... 266
SM Magnesium Citrate........ 233
SM Miconazole 3................. 302
SM Miconazole 3 Applicator 302
SM Miconazole 7................. 302
SM Migraine Relief................ 23
SM Milk of Magnesia........... 233
SM Mineral Oil..................... 232
SM Motion Sickness.............. 85
SM Mucus Relief Cough 
Children............................... 168
SM Muscle Rub................... 194
SM Naproxen Sodium........... 21
SM Nasal Decongestant PE 263
SM Nasal Spray...................265
SM Nasal Spray 12 Hour.....264
SM Nasal Spray Moisturizing
.............................................264
SM Nasal Spray Sinus.........264
SM Nose Drops Nasal 
Decongest........................... 265
SM Omeprazole...................298
SM Pain & Fever Childrens... 27
SM Pain & Fever Infants........27
SM Pain Relief.......................27
SM Pain Reliever...................28
SM Pain Reliever Ex St......... 28
SM Pain Reliever PM Ex St.225
SM Rapid Melts Junior.......... 28
SM Redness Relief..............271

SM Senna Laxative............. 235
SM Senna-S........................ 232
SM Sleep Aid.......................226
SM Sleep Aid Night Time.... 226
SM Sore Throat Spray.........251
SM Stool Softener232, 236, 237
SM Tioconazole-1................302
SM Triple Antibiotic..............177
SM Triple Antibiotic Max St. 177
SM Triple Antibiotic Original 177
SM Tussin Cough/Chest 
Congest............................... 168
SM Tussin DM..................... 168
SM Tussin Mucus+Chest 
Congest............................... 171
SM Urinary Pain Relief........ 212
SM Urinary Pain Relief Max 
St......................................... 212
Sod Citrate-Citric Acid......... 211
Sodium Bicarbonate........ 49, 50
Sodium Chloride..171, 211, 248
Sodium Fluoride.................. 247
Sodium Polystyrene 
Sulfonate............................. 251
Sodium Sulfacetamide.........184
Sofosbuvir-Velpatasvir.........137
Solifenacin Succinate.......... 300
Soliqua...................................78
Solodyn........................286, 287
Solosec..................................11
Soltamox..............................114
Soluble Fiber Therapy......... 229
Soma................................... 259
Sore Throat..........................252
Sore Throat Spray............... 252
Soriatane............................. 182
Sorilux..................................183
Sorine.................................. 141
Sotalol HCl...........................142
Sotalol HCl (AF)...................142
Sotylize................................ 141
Sovaldi.................................137
Spinosad..............................196
Spiriva HandiHaler.................60
Spiriva Respimat................... 60
Spironolactone.............200, 201
Spironolactone-HCTZ..........200

Sporanox............................... 87
Sporanox Pulsepak............... 87
Sprintec 28.......................... 158
Sprix...................................... 16
Sprycel.................................120
SPS..................................... 251
Sronyx................................. 158
SSD..................................... 184
SSKI.................................... 171
SSS 10-5............................. 174
Stalevo 100..........................126
Stalevo 125..........................126
Stalevo 150..........................126
Stalevo 200..........................126
Stalevo 50............................126
Stalevo 75............................126
Starlix.....................................79
Stavudine.............................136
Steglatro................................ 80
Steglujan................................79
Stelara................................. 182
Stimulant Laxative............... 235
Stiolto Respimat.................... 57
Stivarga............................... 117
Stool Softener......................237
Stool Softener Plus Laxative232
Strattera...................................1
Stribild..................................132
Striverdi Respimat................. 59
Stromectol............................. 51
Stuart One........................... 258
Suboxone.............................. 43
Sucralfate............................ 295
SudoGest.............................262
SudoGest 12 Hour...............263
Sudogest PE........................262
SudoGest Sinus/Allergy.......169
Sular.................................... 144
Sulfacetamide Sodium.184, 275
Sulfacetamide Sodium 
(Acne).................................. 173
Sulfacetamide Sodium-
Sulfur................................... 174
Sulfacetamide-Prednisolone273
Sulfacetamide-Sulfur in Urea
.............................................174
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Sulfamethoxazole-
Trimethoprim....................... 111
SulfaSALAzine.....................209
Sulindac.................................21
Sumadan Wash................... 173
SUMAtriptan........................ 246
SUMAtriptan Succinate246, 247
SUMAtriptan Succinate Refill
.............................................246
Sumatriptan-Naproxen 
Sodium................................ 245
Sunosi......................................5
Supartz................................ 260
Suprax................................. 153
Sustiva.................................134
Sutent.................................. 117
Syeda.................................. 158
Symbicort...............................57
Symdeko......................285, 286
Symfi....................................132
Symfi Lo...............................132
Symjepi................................303
SymlinPen 120...................... 69
SymlinPen 60........................ 69
Symproic..............................210
Symtuza...............................132
Synagis................................276
Synalar................................ 185
Synjardy.................................80
Synjardy XR...........................80
Synthroid............................. 290
Systane Nighttime............... 265
Tabloid.................................115
Taclonex.............................. 197
Tacrolimus........... 194, 195, 251
Tactinal.................................. 28
Tactinal Extra Strength.......... 28
Tadalafil (PAH).................... 152
Tafinlar.................................116
Tagrisso...............................120
Take Action..........................160
Takhzyro..............................221
Talicia.................................. 299
Taltz.....................................182
Talzenna..............................124
Tamiflu.................................138
Tamoxifen Citrate........ 114, 115

Tamsulosin HCl................... 211
Tanzeum................................78
TaperDex 12-Day................ 165
TaperDex 6-Day.................. 165
TaperDex 7-Day.................. 165
Tarceva................................120
Tarina 24 Fe........................ 158
Tarina FE 1/20.....................158
Tarina FE 1/20 EQ...............158
Tarka................................... 100
Taron-C DHA.......................256
Tasigna................................120
Tasmar................................ 125
Tavaborole...........................195
Taytulla................................ 158
Tazarotene.......................... 183
Tazorac................................183
Taztia XT..................... 144, 145
Tears Naturale Free............ 265
Tecfidera..............................282
Tekturna.............................. 111
Tekturna HCT.............. 110, 111
Telmisartan..........................108
Telmisartan-Amlodipine.......105
Telmisartan-HCTZ............... 106
Temazepam.........................227
Temixys............................... 132
Temodar.............................. 122
Temovate.............................185
Temozolomide............. 122, 123
Tenivac................................ 293
Tenofovir Disoproxil 
Fumarate............................. 136
Tenoretic 100.......................110
Tenoretic 50.........................110
Tenormin............................. 140
Tension Headache................ 23
Terazosin HCl......................110
Terbinafine HCl..............86, 180
Terbutaline Sulfate................ 60
Terconazole.........................302
Testim....................................45
Testosterone....................45, 46
Tetanus-Diphtheria Toxoids 
Td........................................ 293
Tetrabenazine......................281
Tetracycline HCl.................. 289

Texacort...............................185
Thalomid..............................248
Thera-Gesic.........................193
Thera-Gesic Plus.................193
Thioridazine HCl.................. 130
Thiothixene.......................... 131
Thrivite Rx........................... 257
Thyroid.................................293
Thyrolar-1............................ 290
Thyrolar-1/2......................... 290
Thyrolar-1/4......................... 290
Thyrolar-2............................ 290
Thyrolar-3............................ 290
Tiadylt ER............................ 145
TiaGABine HCl...................... 67
Tiazac.................................. 145
Tibsovo................................ 123
Tigan......................................85
Tilia Fe.................................163
Timolol Maleate... 142, 267, 268
Timolol Maleate PF..............268
Timoptic............................... 267
Timoptic Ocudose................267
Timoptic-XE......................... 267
Tinidazole............................ 111
Tioconazole-1...................... 302
Tirosint.................................291
Tirosint-SOL........................ 291
Tivicay................................. 133
Tivicay PD........................... 133
Tivorbex.................................16
tiZANidine HCl..................... 260
TL-Hem 150.........................224
Tobi........................................12
Tobi Podhaler........................ 12
TobraDex.............................273
TobraDex ST....................... 273
Tobramycin....................12, 270
Tobramycin-Dexamethasone
.............................................274
Tobrex......................... 269, 270
TOLBUTamide.......................82
Tolcapone............................125
Tolmetin Sodium....................21
Tolnaftate.............................180
Tolnaftate Antifungal............180
Tolsura...................................87

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs

329



Tolterodine Tartrate............. 300
Tolterodine Tartrate ER....... 300
Topicort........................185, 186
Topicort Spray..................... 186
Topiramate............................ 67
Toprol XL............................. 140
Toremifene Citrate...............115
Torsemide............................200
Tosymra...............................245
Toujeo Max SoloStar............. 77
Toujeo SoloStar.....................77
Tovet....................................186
Toviaz.................................. 299
Tracleer............................... 151
Tradjenta............................... 73
traMADol HCl.........................42
traMADol HCl ER...................41
TraMADol HCl ER........... 41, 42
TraMADol HCl ER (Biphasic) 41
Tramadol-Acetaminophen..... 44
Trandolapril ..........................104
Trandolapril-Verapamil HCl 
ER........................................101
Transderm-Scop (1.5 MG).....85
Tranxene-T............................ 54
Tranylcypromine Sulfate........68
Travatan Z........................... 275
Travel Sickness..................... 85
traZODone HCl......................68
Trelegy Ellipta........................57
Tremfya....................... 182, 183
Tresiba...................................77
Tresiba FlexTouch.................77
Tretinoin.......................124, 176
Tretinoin Microsphere..........176
Tretinoin Microsphere Pump176
Tretin-X................................175
Tretten................................. 219
Trexall..................................115
Treximet...............................245
Tri Femynor......................... 163
Triamcinolone Acetonide
.............................190, 252, 262
Triamterene......................... 201
Triamterene-HCTZ.............. 200
Trianex.................................186
Triazolam.............................227

Tribenzor............................. 108
Tri-Buffered Aspirin................28
TriCare.................................256
Tricor..................................... 96
Tri-Estarylla......................... 163
Trifluoperazine HCl..............130
Trifluridine............................271
Triglide...................................96
Trihexyphenidyl HCl............ 124
Trijardy XR.............................79
Trikafta.................................286
Triklo......................................95
Tri-Legest Fe....................... 163
Tri-Linyah.............................163
Trilipix.................................... 96
Tri-Lo-Estarylla.................... 163
Tri-Lo-Marzia....................... 163
Tri-Lo-Mili .............................163
Tri-Lo-Sprintec.....................163
Trimethobenzamide HCl........85
Trimethoprim....................... 111
Tri-Mili ..................................163
Trinatal Rx 1........................ 257
Triphrocaps..........................252
Triple Antibiotic.................... 178
Triple Antibiotic First Aid......178
Triple Antibiotic Plus............ 178
Triple Antibiotic+Pain Relief 178
Tri-Previfem......................... 163
Triprolidine HCl......................88
Tri-Sprintec.......................... 163
TriStart DHA........................ 258
Triumeq............................... 132
Tri-Vi-Flor.............................254
Tri-Vi-Sol A/C/D................... 255
Tri-Vite/Fluoride................... 255
Trivora (28).......................... 163
Tri-VyLibra........................... 163
Tri-VyLibra Lo...................... 163
Trizivir.................................. 132
Trolamine Salicylate............ 194
Trospium Chloride............... 300
Trospium Chloride ER......... 300
TRUEplus Glucose................ 71
Trulance...............................207
Trulicity.................................. 78
Trusopt................................ 271

Trust Natal DHA.................. 257
Truvada............................... 132
Tudorza Pressair................... 60
Tukysa................................. 120
Tulana..................................162
Tums Freshers...................... 50
Tums Gas Relief Chewy 
Bites.......................................48
Turalio..................................120
Tussin CF Max Multi-
Symptom............................. 168
Tussin DM........................... 168
Tussin Mucus & Chest 
Congest............................... 171
Tussin Mucus+Chest 
Congestion.......................... 171
Tyblume...............................158
Tybost..................................136
Tydemy................................158
Tykerb..................................120
Tymlos................................. 204
Tyvaso................................. 150
Tyvaso Refill ........................ 150
Tyvaso Starter..................... 151
Ubrelvy................................ 244
Uceris............................ 46, 165
Uloric................................... 212
Ultra Lubricant Eye Drops... 266
Ultracet.................................. 44
Ultram.................................... 36
Ultravate.............................. 186
Unithroid...................... 291, 292
Uptravi................................. 152
Urea.....................................190
Uretron D/S..........................299
Urinary Pain Relief...............212
Urinary Pain Relief Max St.. 212
Urso 250.............................. 207
Urso Forte............................207
Ursodiol............................... 208
Utibron Neohaler................... 57
Vagistat-3............................ 301
valACYclovir HCl................. 138
ValACYclovir HCl.................138
Valproic Acid..........................68
Valsartan............................. 108
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Valsartan-
Hydrochlorothiazide.....106, 107
Valtrex......................... 137, 138
Value Plus Glucose............... 72
VanaLice..............................195
Vancocin..............................112
Vancocin HCl.......................112
Vancomycin HCl.................. 112
Vandazole............................302
Vanos.................................. 186
Vaqta................................... 301
Varubi (180 MG Dose)...........86
Vascepa.................................95
Vaseretic..............................101
Vasotec................................103
Vectical................................ 183
Velivet..................................163
Velphoro.............................. 210
Vemlidy................................136
Venclexta.............................116
Venclexta Starting Pack...... 116
Venlafaxine HCl.....................69
Venlafaxine HCl ER...............69
Ventavis...............................151
Ventolin HFA......................... 59
Verapamil HCl..................... 149
Verapamil HCl ER....... 148, 149
Veregen............................... 176
Verelan................................ 145
Verelan PM..................145, 146
Verzenio.............................. 122
VESIcare............................. 299
Vfend..................................... 87
Viberzi..................................208
Vibramycin...........................287
Victoza...................................78
Videx....................................135
Videx EC..............................135
Viekira Pak.......................... 137
Vienva..................................158
Vigamox...............................270
Vimovo...................................15
Vinacal B............................. 256
Vinate AZ Extra................... 256
Vinate DHA RF.................... 256
Viokace................................199
Viorele................................. 154

Viracept............................... 134
Viramune............................. 134
Viramune XR....................... 134
Viread.................................. 136
Virt-C DHA...........................257
Virt-Nate DHA......................257
Virt-PN DHA........................ 258
Virt-PN Plus......................... 257
Virtussin A/C........................168
Virtussin DAC...................... 169
Vitafol FE+...........................258
Vitafol Gummies.................. 256
Vitafol Ultra.......................... 258
Vitafol-Nano.........................256
Vitafol-OB............................ 256
Vitafol-OB+DHA.................. 258
Vitafol-One...........................258
Vitamax Pediatric.................253
Vitamin D3........................... 304
Vitamins ACD-Fluoride........ 255
Vitrakvi.................................118
Vivlodex................................. 16
Vizimpro...............................120
Vogelxo..................................45
Vogelxo Pump....................... 45
Volnea................................. 154
Vol-Plus............................... 257
Voltaren............................... 181
Vonvendi..............................219
Voriconazole....................87, 88
Vosevi..................................137
Votrient................................ 120
VP-PNV-DHA...................... 257
V-R Heartburn Relief........... 295
Vumerity.............................. 282
Vumerity (Starter)................ 282
Vusion..................................178
Vyfemla................................158
VyLibra................................ 158
Vytorin................................... 99
Vyvanse...................................4
Vyzulta.................................275
Wakix.......................................5
Walgreens Glucose............... 72
Warfarin Sodium..............63, 64
Wart Remover Maximum 
Strength............................... 193

Wee Care............................ 224
Welchol..................................95
Wera.................................... 158
WestGel DHA...................... 258
White Petroleum Jelly..........278
Wilate...................................219
Wixela Inhub....................57, 58
Womans Laxative................ 235
Wymzya Fe..........................158
Xadago................................ 125
Xalatan................................ 275
Xalkori..................................120
Xanax.................................... 54
Xanax XR.............................. 54
Xarelto................................... 64
Xarelto Starter Pack.............. 64
Xatmep................................ 115
Xeljanz...................................12
Xeljanz XR.............................12
Xeloda................................. 115
Xelpros................................ 275
Xenazine..............................281
Xerese................................. 184
Xhance................................ 261
Xifaxan.................................111
Xigduo XR....................... 80, 81
Xiidra................................... 268
Ximino..................................287
Xofluza (40 MG Dose)......... 138
Xofluza (80 MG Dose)......... 138
Xolair..................................... 58
Xopenex................................ 59
Xopenex Concentrate............59
Xopenex HFA........................ 59
Xospata............................... 120
Xpovio (100 MG Once 
Weekly)................................121
Xpovio (40 MG Once 
Weekly)................................121
Xpovio (40 MG Twice 
Weekly)................................121
Xpovio (60 MG Once 
Weekly)................................121
Xpovio (60 MG Twice 
Weekly)................................121
Xpovio (80 MG Once 
Weekly)................................121
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lowercase italics= Generic drugs
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Xpovio (80 MG Twice 
Weekly)................................121
Xtampza ER.......................... 36
Xtandi.................................. 114
Xulane................................. 160
Xultophy.................................78
Xyntha................................. 219
Xyntha Solofuse.......... 219, 220
Yasmin 28............................159
YAZ......................................159
Yonsa.................................. 114
Yupelri................................... 60
Zaditor................................. 269
Zafirlukast.............................. 61
Zaleplon...............................228
Zanaflex...............................259
Zarah................................... 159
Zarxio...................................224
Zatean-Pn DHA................... 258
Zatean-Pn Plus....................256
Zavesca............................... 222
Zeasorb-AF..........................191
Zegerid................................ 295
Zejula...................................124
Zelapar................................ 125
Zelboraf............................... 116
Zembrace SymTouch.......... 245
Zenpep................................ 199
Zenzedi................................4, 5
Zepatier............................... 137
Zeposia................................285
Zeposia 7-Day Starter Pack 285
Zeposia Starter Kit...............285
Zerviate................................269
Zestoretic.............................101
Zestril ...................................103
Zetia.......................................99
Zetonna............................... 261
Ziac......................................110
Ziagen..................................135
Ziana....................................173
Zidovudine........................... 136
Ziextenzo............................. 224
Zileuton ER............................56
Zioptan.................................275
Ziprasidone HCl...................129
Zipsor.....................................16

Zithromax.............................237
Zithromax Tri-Pak................ 237
Zithromax Z-Pak.................. 237
Zocor..................................... 98
Zofran.................................... 84
Zohydro ER........................... 36
Zolinza................................. 116
ZOLMitriptan........................247
Zolpidem Tartrate................ 228
Zolpidem Tartrate ER.......... 228
Zomacton.............................204
Zomacton (for Zoma-Jet 10) 204
Zomig...........................245, 246
Zomig ZMT.......................... 246
Zonisamide............................ 67
Zontivity............................... 222
Zorbtive................................204
Zortress............................... 250
Zorvolex.................................16
Zostavax.............................. 301
Zovia 1/35 (28).................... 159
Zovia 1/35E (28).................. 159
Zovirax.........................138, 184
Zubsolv............................ 43, 44
Zumandimine.......................159
Zuplenz..................................84
Zyclara.................................192
Zyclara Pump...................... 192
Zydelig......................... 123, 124
Zyflo.......................................56
Zykadia................................ 120
Zylet.....................................273
Zyloprim...............................212
Zymaxid............................... 270
Zypitamag..............................98
Zytiga...................................114
Zyvox................................... 113

S=Supplemental, NP=Non-Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, 
QL=Quantity Limit, AL=Age Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ 
lowercase italics= Generic drugs
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